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This new book is all operative technic plus the complete surgical management of the patient—indi- 
cations for operation, surgical anatomy, dangers and safeguards, and pre- and postoperative care. The 
operations given are today’s procedures—technics that have been proved in the amphitheatre. Dr. 
Orr tells why a particular operation is preferred and gives only one or two technics unless circum- 
stances dictate otherwise. Furthermore, he tells not only how to meet and solve the common surgical 
problems but surgical emergencies as well. 


Clarity of text and picturization was a paramount consideration in the writing of this book. Each 
meanee, each illustration, is a model of concise, definite expression unshadowed by doubt or com- 
plexity. 


That all who will use this work may derive maximum benefit, Dr. Orr has arranged the book, so far 
as practical, by systems rather than by strict anatomic divisions. The important subjects of Wound 
Healing and Treatment of Fresh Wounds are taken up in separate chapters and there are special 
chapters on Obstetric, Gynecologic and Urologic Surgery. Because of the importance of illustrations, 
Dr. Orr has included 1396 large Neste dots pictures on 570 figures, making this definitely one of the 
most extensively and helpfully illustrated one-volume works on operative surgery in print. 


By THox 


a in G. Orr, M.D., Professor of Surgery, University of Kansas School of Medicine. Kansas City, Kansas, 723 pages, 71%4” x 10%”. 
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PRINCIPLES OF GRADUATE MEDI- 
CAL INSTRUCTION 


A SPECIFIC PLAN OF APPLICATION 
IN A MEDICAL SCHOOL 


WITH 


ARTHUR R. COLWELL, M.D. 


Assistant Professor of Medicine and Chairman of the Committee on 
Graduate Education, Northwestern University Medical School 


CHICAGO 


GENERAL ASPECTS 


The pyramid of medical knowledge grows con- 
tinuously. Its base broadens, sides expand and apex 
rises as knowledge accumulates. Relatively little is 
shed as obsolete as compared with that which is added 
as new. This growing structure is impressive when 
viewed in the light of the actual knowledge represented’: 
likewise it appears colossal when considered from the 
standpoint of the young physician who attempts to 
learn all of its contents. 

A physician’s efforts to absorb this pyramid of 
knowledge may follow various patterns. Starting in 
its base he may work horizontally, gaining a little 
insight into many fields, or vertically, becoming more 
and more proficient in a relatively narrow field. The 
horizontal method is that of the physician who becomes 
a general practitioner. After accumulating limited 
insight into many different fields of medicine he may 
advance toward the apex in certain fields of interest, 
the number and height depending on his interest and 
initiative. The vertical method is that of the physician 
who becomes a specialist, the number and breadth of 
his collateral fields again dependent on the variety and 
degree of his horizontal interests. The broader and 
higher the pyramid the more impossible it is to become 
familiar with all fields at all levels of understanding. 

It cannot be denied that natural laws limiting the 
capacity of any individual for absorbing knowledge are 
directing the evolution of medical education. Expansion 
- of the pyramid has made it impossible for the physician 
with many interests to become highly proficient in 
any, just as it has prevented the physician who has 
become highly proficient in a narrow field of interest 
from accumulating much knowledge in many fields. 
It appears that this is the fundamental reason for the 
creation of the specialty boards and for the rapid 
development ‘of their influence on medical education in 
recent years. The three basic processes, in order of 
development, have been, first, growth of medical knowl- 
edge; second, the necessity for specialization in order 
to become skilled in individual fields, and, third, the 
need for and development of organized methods of 
inspection, standardization and recognition of individual 
accomplishments in specialty training. As long as 
medical knowledge grows, the importance of the last 
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two processes will probably increase; hence the con- 
stantly increasing interest in medical education at 
advanced levels. In the organization of facilities for 
advanced medical education near the apex of the 
pyramid there is now a situation almost exactly com- 
parable to that which existed about thirty years ago 
before internships were required or medical schools 
approved as a means of obtaining a degree and license 
to practice. Organization of graduate teaching methods 
appears inevitable as part of a natural evolutionary 
process. 

On somewhat more tangible grounds this develop- 
ment is reflected clearly in the increased demand for 
residency training in the last fifteen years or so. In 
1914 residency facilities were listed merely as “special 
internships” by the Council on Medical Education and 
Hospitals. There were 428 such services listed in 
95 hospitals. In 1927, the first year of residency list- 
ings, there were 1,776 approved residencies in 278 hos- 
pitals. In 1941, the last normal year before the war, 
there were 5,256 residencies, assistant residencies and 
fellowships in 610 hospitals.‘ Thus, in fourteen years 
approved residencies were tripled, while in the same 
period internships increased about 60 per cent and 
medical graduates only about 25 per cent. In twenty- 
seven years there has been a twelvefold increase in 
approved residencies and a sixfold increase in hospitals 
offering them. 

Another method of estimating the growth of advanced 
medical training at the graduate level is to calculate 
the number of medical graduates who serve internships 
and the number of interns who serve residencies as 
compared with some years ago. For years medical 
graduates from approved schools have almost kept 
pace in number with internships in approved hospitals. 
However, whereas in 1927 there was only about one 
residency for every three internships, in 1940 there 
was more than one residency for every two intern- 
ships... This would indicate that more than half of 
all recent graduates finishing internships went on to 
take advanced residency training before the war. Other 
estimates place this number at 46 per cent of all medical 
officers,? 60 per cent of all graduates of one school * 
and up to 75 per cent in other schools.* Whether or 
not this tendency to specialization is desirable is not 
so pertinent as the fact that the tendency exists. It 
seems highly probable that laws of supply and demand 
will determine whether or not it will continue in spite 
of all attempts at regulation. In the meantime all 





1. Internships, aneeeeen and Fellowships, J. A. M. A. 116; 1067- 
1070 (March 15) 1 
2. Lueth, H. "a Tike ree Te Seas of Medical Officers, 
J. 4. M. A, 125: 1099-1103 (Aug. 19) 1 
Davison, W. C.: The First bn Years of ow nny School 
of Niedicine, North Carolina M. J. 2: 527-532 (Oct.) 1 
Weiskotten, H. G.: Present Tendencies in Medical Practice, Bull. 
A. Am. Med. Coll. 2: 29-47 .(Jan.) 1927; Tendencies in Medical Practice, 
ibid. 7: 65-85 (March) 1932. 
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interested in medical education agree that the quality 
of advanced training must be kept high. 

Thus, expansion of medical knowledge has resulted 
in increased demands for specialized medical training 
after the internship, which has been reflected in rapid 
growth of hospital residency facilities. The formation 
of the specialty boards was in answer to the need for 
standardization and recognition of such training. The 
influence of the boards accordingly is felt in the cur- 
rent demand of from 50 to 75 per cent of all medical 
graduates for advanced training leading to certification, 
but it seems doubtful that the demand for such training 
would be so great if it were not for the more funda- 
mental demand of the public for highly skilled services 
in special fields of medicine which can be given only 
after specialized knowledge is obtained. 

Most important, since the normal demand for train- 
ing at the graduate level appears to be fully one half 
as great as that at the undergraduate and internship 
level, and since almost no organization of such educa- 
tional facilities exists except for the standards dictated 
by the specialty boards, working on a voluntary and 
semiofficial basis, it seems inevitable that organization 
of graduate educational methods will develop. The 
medical schools and teaching hospitals are the logical 
agencies to pioneer in this development. The tre- 
mendously increased postwar demand for each training 
will provide the stimulus. Thoughful progressive 
schools and hospitals must perfect plans soon. The 
present report of the plans of Northwestern University 
Medical School is an attempt to fulfil such a responsi- 
bility. Its ideas may help to make the task of other 
schools facing a similar responsibility easier. 


INCREASED POSTWAR DEMAND FOR GRADUATE 
MEDICAL EDUCATION 

Against this background of increased emphasis on 
graduate medical training in normal years is the pic- 
ture of a sharply increased demand for it in the immedi- 
ate postwar period. As described clearly and critically 
by Graham in a recent article,? training of physicians 
for specialty practice has been impeded during the war 
by the heavy demands for young physicians in the 
armed forces. In anticipation of their needs on 
demobilization a number of organizations have made 
progress during the last year, particularly in respect to 
the volume and kind of training which must be pro- 
vided. Fairly specific data are available in the studies 
of the Council on Medical Education and Hospitals 
of the American Medical Association, the Advisory 
Council on Medical Education, the Committee on Post- 
war Medical Service, representing the American Medi- 
cal Association, the American College of Surgeons, 
the American College of Physicians, the Association of 
American Medical Colleges and others and the Com- 
mission on Postwar Planning of the American Hospital 
Association. 

Lueth’s preliminary report on the requests of medical 
officers for advanced training after demobilization * 
indicates that about 80 per cent intend to take some 
type of graduate training; nearly three out of every 
five want long training courses which will fit them 
for specialty practice and about two out of five want 
short (six months or less) review or refresher courses. 
The demand for long courses is greatest from graduates 
of the last five or six years, and for short courses from 
older officers, as might be expected. Surgery, internal 





5. Graham, E. A.: Have the Armed Forces Crippled Medical Edu- 
cation? Saturday Evening Post 217: 34-42 (Jan. 27) 1945. 
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medicine, obstetrics and gynecology comprise about 
60 per cent of the residencies requested and genera] 
surgery and internal medicine about 64 per cent of 
the short review courses requested. New York, Boston 
and Chicago are the locations for training in greatest 
demand, both for long and for short types of study. 

On the basis of this report Johnson and Arestaq 
of the Council on Medical Education and Hospitals 
have published a carefully considered estimate of the 
residency and short course facilities which will be neces- 
sary to meet the heavy postwar demand for graduate 
and postgraduate. medical training.* Projecting Lueth’s 
sampling into the whole picture and assuming a Geo 
year rate of demobilization, they estimate that existing 
residency facilities must be approximately doubled jn 
order to meet the combined demand of new and old 
medical graduates desiring advanced training for spe- 
cialties. The largest increases must be in surgery and 
the surgical specialties. More moderate requests for 
short review courses of six months or less indicate that 
fully 90 per cent of the demand will be for courses of 
two months or longer duration rather than the previ- 
ously popular courses less than one month long, and 
that 76 per cent of the demand will be for general 
review, internal medicine, surgery, obstetrics and gyne- 
cology courses. 

MacEachern, in a further extension of these esti- 
mates,’ foresees an average need over a period of five 
years for about 7,500 residencies instead of the 5,000 
normally existing and approved. 

Northwestern University Medical School has made 
a recent analysis of the postwar educational require- 
ments of its graduates of the last ten years. About 
400 replies to about 1,300 requests for information from 
physicians both in civilian (34 per cent) and in mili- 
tary (66 per cent) service revealed the following sig- 
nificant facts : 

_ 1. About 90 per cent intend to obtain graduate train- 
ing immediately after the war. 

2. About one half want a residency type of experi- 
ence which will satisfy American board requirements. 
The majority of these requests come from recent gradu- 
ates (76 per cent in the last five years). Surgery is 
by far the most popular type of residency. 

3. One third want one or more short courses in 
special subjects. Most of these are from: classes of 
five to ten years ago. Surgery, medicine, obstetrics 
and gynecology are the most popular specialties. 

4. One fourth want a short general review of the 
entire field of medicine, often in’ preparation for a 
residency appointment. Fully one half of this demand 
comes from graduates of the last three years. Many 
comment on the fact that they have lost confidence in 
their ability to conduct civilian practice while in milt- 
tary service and feel the need for an orientation course 
in all fields. 

5. Three fourths of them want to return to North- 
western for this training. 

6. Four fifths will be able to finance reasonable 
tuition and living costs. 

This information, together with many revealing com- 


ments from interested graduates, the studies of the, 


Postwar Service Committee, the experience of other 
graduate medical institutions and a careful considera- 
tion of the more important long range aspects 0 


Educational Facilities Required 
M. A. 126: 253-257 (Sept. 25) 





6. Johnson, V., and Arestad, F. H.: 
for Returning Medical Officers, J. A. 
1944. iy tel 

7. MacEachern, M. T.: War and Postwar Plans for Graduate Training 
in Surgery, Bull. Am. Coll. Surgeons 29: 206-209, 1944. 
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raduate medical education, has enabled Northwestern’s 
committee to work out a skeleton plan and fill in many 
details for a program which will be put into operation 
soon after the end of the war and continue in a some- 
what modified fashion permanently. Any study of this 
plan must recognize that it is designed to fit local 
conditions in a privately operated medical school in 
an urban community and that other schools, particularly 
those under state jurisdiction, those with full time 
‘culties and those in smaller communities will find 
«ome of the ideas inappropriate. However, as the 
Northwestern plan represents a carefully thought out 
program to satisfy a great demand in an unorganized 
feld, it may prove useful to other institutions which 
have given the problem less thought; hence the follow- 
ing outline. 
THE NORTHWESTERN PLAN 


Any program of medical instruction beyond the 
intern level must be concerned primarily with two dis- 
tinct types of instruction in all fields. 

The first, properly called “graduate,” is the long, 
fundamental type of training which results in the devel- 
opment of a high degree of proficiency in a single 
specialty or a few closely related specialties, with col- 
lateral exposure to less intensive experience in other 
fields. This is the vertical method of working through 
the pyramid of medical knowledge. The best available 
facilities to be used for this type of training are the 
hospital residencies. and university fellowships. These 
involve at least three years of specialized training 
following the internship, the major part of which is 
spent in hospital residence with clinical responsi- 
bility under specialist supervision. They should include 
basic science and clinical instruction pertinent to the 
special field as primary requisites and may include 
research projects for qualified students. It is possible 
and probably desirable to grant advanced university 
degrees on the successful completion of a required 
period of this type of training. Many believe that 
graduate medical education is primarily a university 
responsibility. 

After completion of the residency a reasonable period 
of time is spent in practice of the specialty. Physicians 
are then qualified to take specialty board examinations 
and become certified. 

The second type of instruction, usually termed “post- 
graduate” (although the term is misleading because it 
implies “training after completion of graduate educa- 
tion”), is the short review or refresher type of ‘instruc- 
tion in individual subjects. Its greatest usefulness is 
for the rapid acquisition of special knowledge by the 
physician who leaves his practice temporarily for short 
periods of time. It is used mainly by general practi- 
tioners to keep abreast of current improvements in 
technic, although in certain courses certified and prac- 
ticing specialists also find it useful for the same pur- 
pose. As a rule it is inadequate for certification 
purposes, its instruction methods are limited to highly 
practical subject material and the length of its courses 
ls weeks instead of years. Postgraduate courses are 
conducted by a variety of different agencies such as the 
universities, private schools, privately organized courses 
conducted for profit, or programs sponsored by local, 
state or national medical societies conducted not for 
profit. There is difference of opinion as to whether 
this type of instruction should be a university function, 
useful as it may be to the practicing physician. 

In any program of graduate education it is important 
hot to confuse these two types of graduate training. 
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Much uncertainty regarding graduate teaching methods 
arises in the fact that the two types are often confused. 
They are different courses designed for totally different 
purposes for different classes of physicians. They 
require two distinct plans of organization involving 
different faculties, instruction methods, materials and 
administration. Northwestern’s plans contemplate com- 
pletely separate facilities and administration for their 
conduct, as follows. 


GRADUATE PROGRAM.—The fundamental feature of 
Northwestern’s plan is the integration of a group of 
cooperating residencies and fellowships in affiliated hos- 
pitals with a required period of clinical study and 
basic science or research conducted by the graduate 
department of the medical school. 


Residencies —Normally about 100 annual appoint- 
ments to residencies and fellowships in eight Chicago 
hospitals are controlled by faculty members. By the 
application of certain principles regarding residency 
facilities (given later in this report) it is estimated that 
this number can be increased by about 50 per cent in 
the postwar period. By limiting the period of hospital 
residence to two years in each residency and requiring 
one year out of residence in basic science and clinical 
instruction provided by the medical school, appoint- 
ments may be increased another 50 per cent. Thus 
100 annual appointments may temporarily be increased 
to 225 to satisfy the heavy demand of the immediate 
postwar period. 

More explicitly, opportunities for residency training 
may be approximately doubled by the judicious appli- 
cation of the following principles: 

1. The required inclusion of a period out of resi- 
dence in training provided by a graduate department 
of the medical school. This may occupy as much as 
a year of combined basic science or research and study 
in clinical subjects related to the residency. It will be 
discussed in detail later in this report. 

2. The restriction of internships to one year of 
rotation, thereby releasing facilities for resident instruc- 
tion previously used in internships lasting more than a 
year. Since it appears that the demand for residencies 
will equal or exceed the demand for internships, this 
shift seems justifiable. In fact, the supply of interns 
will probably diminish simultaneously during the transi- 
tion from the accelerated to the normal curriculum. 

3. Free use of exchange and loan systems with other 
hospitals. Private and public hospitals may exchange 
residents for short periods of time, thereby increasing 
the educational value of both residencies to mutual 
advantage. Approved hospitals may lend residents to 
hospitals not approved by vouching for the teaching 
value of the services in the recipient hospital. 

4. Generous use of private patients for teaching pur- 
poses. In any residency the teaching attitude of the 
attending staff is of at least as much value as the 
number of free beds available. 

5. Increased use of pathology, radiology and anes- 
thesiology material for resident instruction. 

6. Required experience in outpatient departments, 
intern and clerk instruction, organized conferences or 
seminars in clinical subjects, and library assignments. 


7. Research projects and thesis production in selected 
cases. 


Expansion of residency facilities by methods such as 
these can be promoted, integrated and supervised by a 
full time graduate school administration devoted to that 
purpose. Without coordinating effort by a central 
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office such methods cannot be developed to greatest 
efficiency. It is expected that these methods of expan- 
sion will make it unnecessary to appoint extern resi- 
dents or make use of nonteaching hospitals to any 
great extent. 

Appointments will remain the responsibility of the 
hospital controlling the residency, except in the case 
of fellowships supported by the school. All appoint- 
ments made by cooperating hospitals, however, will be 
made subject to explicit agreement that a period ‘of 
time in each three year residency will be spent out of 
residence in full time study consisting of combined 
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parts of the plan. Probably because it is so difficult to 
organize and conduct efficiently it has been neglecteq 
by many residencies. It is not mandatory for certig. 
cation by all specialty boards, but those that do not 
require it recommend it, as shown in the accompanying 
table.* Because of the importance of appropriate train. 
ing in fundamentals in all specialties, it seems safe to 
predict that certification requirements will become more 
strict in this respect in the future. Therefore jt jg 
considered a primary objective of this graduate plan 
and a primary function of the medical school orgapj- 
zation administering it, even though difficult. 


Summary of Graduate Training Requirements of Approved Medical Specialty Boards 


The data given are excerpts from the most recently published requirements;® for more complete and explicit information 
the boards should be consulted 








Minimum Requirements of Specialty Boards 
- er 


Per AV REM £495 OE KAREN. 
Number of Years 
Required in 
Year Super- 
Incor- vised Specialty 
porated Training Practice 


1938 3 2 


Attitude Regarding 
Specialty Basic Science 


Anesthesiology.... Instruction is required 


Dermatology and Shall be included 
syphilogy 
Internal medicine... Should inelude several - 


months 


Neurologic surgery 1940 Knowledge is required 


1930 , Candidate should have 
knowledge 


Obstetrics and 


gynecology 


Ophthalmology.... 1917 Shall be included 


A, Phy, Pha, Bio 


FE, H, C, Phy, Ba, M, 
Pa, P, 1, 8S, Pha, Phys 


A, Phy, Bio, P. Ba, 
Pha of allergy, cardiovascular dis 


A, Phy, P, Ba, Bio 


A, P, Ba, Phy, Pha, 
= 


A, H, E, O, Phy, P, 
Ba, Pha 


Applicant must have knowledge of those 


Maximum Credit * 
for Military 
Service Toward 
Required Period of 
awn BSE So 2 ne 
Basie Science Super- 

Subjects vised 
Recommended Training 


Specialty 
Practice Special Features 


1 year Actual If military experience js pot 
time in anesthesiology, not more 
than 1 year credit toward 
practice 

Not less than 18 months jp 
an approved institution 


Also certifies in subspecialties 


Not more than 1 year 


l year 1 year 
ease, gastroenterology, tuber. 
culosis 

Surgical internship recom- 
mended 

Knowledge of both specialties 
essential; 6 months’ surgery 
in service may be applied 

5 years’ total training re- 
quired of candidates practic. 
ing eye, ear, nose and throat 


Based on 
evidence 

Up to Full 
6 months credit 


2 years 


Based on evidence 
presented 


1 year 1 year 
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Orthopedic surgery 1934 


related to orthopedie surgery salarie 


Otolaryngology... 1924 
able basic science course 


Pathology 1936 3 years required 


Sufficient time should 
be devoted 


Shall be covered 


Pediatrics.......... 1933 


Plastic surgery.... 1937 


Psychiatry and 1934 Shall be included 


neurology 


Rediology 1934 Shall be included 


Surgery 1937 Sufficient experience; 


knowledge required 


Urology 1935 Shall be included 


Candidate must have completed an accept- 


2 years path. anat., 
1 year clin. path. 


Phy, E, N 


A, Phy, P, Ba, Bio 


A, Phy, P. Psy 


P, Phys, R 


A, Phy, P, Ba, Bio 


A, Phy, P 


Governed by merits 
of case 
Credit allowed for 
training or practice 
or both 

1 year 


Amount at discre- 
tion of board 


1 year 2 years 


Full eredit for 
actual time 
1 year or more if 
acceptable surgery 


No rigid specifi- 
cations 


1 year residency required, 
2 years recommended 
Supervised training may be 
combined or in sequence 


Supervised training must be 
in pediatric center 

2 years’ general and 2 years’ 
plastie surgery recommended 
for supervised training period 
6 years’ total training re- 
quired for certification in 
both fields 

6 months’ pathologic anat- 
omy recommended 
Assistantship of 2 years 
acceptable; also certifies in 
subspecialty of proctology 
Not less than 18 months in 
approved institution 





* In all cases credit is allowable only if experience in service is restricted to the specialty concerned or else to a closely allied specialty. 


Key to basie science abbreviations: 
A Anatomy E 
Ba Bacteriology H 
Bio = Biochemistry I 

© = Chemistry M 


Embryology N 
Histology Oo 
Immunology P 
Mycology Pa 


iuuu 


clinical and basic science or research work pertinent to 
the specialty concerned. This will be conducted by the 
graduate department of the medical school with aid in 
clinical subjects from the cooperating hospitals and 
staffs themselves. Because basic science, theory and 
research are often neglected in residency programs in 
the pressure of routine hospital responsibilities, North- 
western believes that a definite period should be set 
aside for this purpose. In this field graduate school 
organization and administration best justify their 
existence. 

Nonresident Clinical and Basic Science Study—The 
detail of the conduct of this phase of the graduate pro- 
gram is less clear at the present time than the other 


Nutrition Pha 
Opties Phy 
Pathology 
Parasitology Psy = Psychobiology 


Radiobiology 
Serology 
Therapeutics 


Pharmacology R 
Physiology Ss 


Phys Physies T 


Probably about one year of each three years residency 
will be spent out of residence. The exact time may 
depend on the specialty concerned. Certainly the con- 
tent of this period of study will. Probably about one 
half of the time will be spent in clinical subjects and 
one half in basic science, on the average. 

Clinical work will consist of lectures, demonstrations, 
conferences and seminars with small groups oi students 
conducted by members of the faculty and staffs m 
cooperating hospitals. Outpatient assignments will be 
made in affiliated clinics. Library work and field trips 
will be required. All assignments will be appropriate 





8. Medical Education in the United States and Canada: Approved 
Examining Boards in the Medical Specialties, J. A. M. A. 119: 1345-13 
(Aug. 15) 1942; ibid. 122: 41-45 (Aug. 14) 1943. 
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to the specialty concerned, under the jurisdiction of a 
oraduate school department head interested in teaching 
at the graduate level. 

Basic science study must vary with the specialty. 
Curricular details are as yet far from complete, but 
certain general principles have been accepted: 


1, Basic science experience in graduate education 
must be appropriate to the specialty involved and more 
practical than that taught in undergraduate depart- 
ments. 

2. A full time faculty consisting of teachers with 
dinical experience and insight must be employed. 

3. Use of a limited number of students as instruc- 
tors in undergraduate laboratory courses is highly 
desirable for certain students in some courses. How- 
ever, such students must be selected carefully by the 
undergraduate department concerned and only a limited 
number can be accommodated in that manner. 

4. With a capable graduate basic science faculty, 
larger numbers can be trained profitably in small groups 
in pertinent subjects, using cither undergraduate space 
and equipment when not in use or preferably separate 
space and equipment as soon as it can be provided. 
5. Stereotyping of curriculums would be undesirable. 
6. Research projects can supplement or substitute 
for basic science or clinical study in certain carefully 
selected cases. 


Financial Aspects of Graduate Study.—The resident 
phase of such a program would obviously be self sup- 
porting, according to usual custom. The proposed year 
of nonresident study will involve additional costs to any 
medical school undertaking to provide it. Provision of 
new laboratory space and equipment (if undergraduate 
departments are not used), laboratory material upkeep, 
salaries of basic science instructors and administrative 
costs are the chief items of expense. 

There are four possible ways of financing these 
costs: by means of university or foundation endow- 
ments, student tuitions, subsidization by cooperating 
hospitals or federal or state grants. Most universities 
cannot support a program of graduate education beyond 
the medical school level. Foundations will not ordi- 
narily provide funds for this purpose permanently. 
Tuitions from students appear to be the most justifiable 
permanent means of support of such a project, but it 
seems undesirable to limit the selection of students for 
such a program to those able to pay for it. There is 
much to favor the idea that participating hospitals 
should help to support the program, since they usually 
pay residents a small salary and since they benefit 
directly from such additional training of residents serv- 
ing them. 

Temporarily the chief means of support for basic 
study will probably come from veterans’ benefits under 
ihe “G. I. Bill of Rights.” In this connection the 
published report of the subcommittee of the Committee 
on Postwar Medical Service is of especial interest.® 
Interpretation of the provisions of the bill revealed that 
in“. . . the case of residencies in our hospitals and 
courses in our universities for our physician veterans 

. there would be no difficulty about the payment 
of tuition and fees by the administrator for those 
physician veterans who elect courses in schools of 
medicine or for those who elect clinical courses in 


university hospitals where a formal program has been 
Inaugurated.” 
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Foenittee of the Committee on Postwar Medical Service, J. A. M. A. 
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Thus, a tuition fee not to exceed $500 for an 
academic year, plus benefits of $50 to $75 per month 
may be paid out of federal funds for the support of 
veterans during graduate medical education.*° Hos- 
pitals and students alike will benefit from these pro- 
visions and can therefore support the plan of the 
medical school temporarily. After the first few years 
following demobilization other means of financial sup- 
port must be found if the project is to continue 
permanently. 


POSTGRADUATE PRoGRAM.—As emphasized earlier in 
this report, this involves a totally different type of 
instruction for another class of students. A large 
volume and variety of clinical teaching material must 
be readily available and under the direct control of the 
faculty. Instruction is far removed from the academic 
level; hence basic science and clinical subjects are 
extremely practical. Demonstration of therapeutic and 
diagnostic technic is the chief instruction method. 
Financial support is not a difficult problem, since 
courses are short and students are able to pay for them. 
Organization and administration of postgraduate teach- 
ing must be arranged on different lines from those of 
graduate teaching. 

Northwestern University Medical School is fortunate 
in being located in a community which is already highly 
organized for this type of instruction. The Cook 
County School of Graduate Medicine was established 
in 1932 by members of the attending staff of Cook 
County Hospital, Chicago, for the .sole purpose of 
teaching advanced short courses in all branches of 
medical practice. Because its faculty consists of the 
attending staff of the 3,300 bed Cook County Hospital 
it has access to a tremendous wealth and variety of 
clinical material, which it uses to greatest advantage in 
short courses of practical interest. In 1940, 1,200 stu- 
dents registered for courses of from two weeks’ to six 
months’ duration. At one time or another 15 per cent 
of all practicing physicians in Chicago have taken 
training there. It owns and occupies its own quarters 
near the hospital and selects its faculty from about 
250 specialists on the hospital attending and associate 
staff. 

Because this school is so well organized for the pur- 
pose in Chicago, Northwestern has decided to refer its 
requests for short course instruction to the Cook 
County School rather than undertake a similar type 
of organization. Because a large proportion of its 
faculty are also members of the Northwestern faculty, 
an extremely cooperative attitude exists between the 
two schools. If it were not for these fortuitous circum- 
stances the medical school would feel obliged to organ- 
ize for postgraduate as well as for graduate medical 
instruction. 

SUMMARY 


1. Rapid expansion of medical knowledge has 
increased the demand for medical education at advanced 
levels. This increases the need for organization of 
facilities for the purpose, the responsibility for which 
rests largely in the hands of the medical schools. 
Standardization and recognition of this advanced train- 
ing has been assumed by the specialty boards, whose 
influence, in turn, further increases the demand for 
advanced instruction. 

2. A high percentage of all modern medical graduates 
wish further training after the required internship. 





10. Hospital Planning for Postwar Education, editorial, J. A. M. A. 
126:770 (Nov. 18) 1944. 
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Many of them will eventually seek certification by 
American boards. 

3. These tendencies are sharply intensified by cir- 
cumstances created by the war. Normal needs of this 
character will therefore become acutely exaggerated in 
the immediate postwar period. 

4. Roughly one half of the demand for graduate 
training will be for the type leading to board-certified 
specialization and one half for short special review 
courses of more immediate practical value. 

5. Northwestern University Medical School has sur- 
veyed the needs of its graduates of the last ten years, 
both in and out of military service. They conform to 
the general pattern and emphasize the responsibility of 
the medical school for providing training facilities. 

6. A program has been designed the fundamental 
feature of which is the integration of a group of resi- 
dencies and fellowships in affiliated local hospitals with 
a required separate period of clinical study and basic 
science or research conducted by a graduate department 
of the medical school. Short courses of the postgradu- 
ate type will be conducted by another school already 
organized for that purpose, approved by, cooperating 
with and partially staffed by the medical school. 
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During the last few years important technical steps 
have been made which have greatly improved the avail- 
able types of miniature chest roentgenograms. These 
steps include the use of the stationary grid, improve- 
ments in lenses, use of a special single emulsion film 
and improvements in the rotating tube. With these 
improvements making small chest roentgenograms of 
excellent quality possible, long series indicate that from 
a diagnostic point of view the miniature 4 by 10 inch 
film combining a stereoscopic pair of 4 by 5 inch chest 
roentgenograms is closely comparable to the usual 
14 by 17 single film if not superior to it in regard to 
accuracy... The Army has examined millions of chests 
by this method.? 

Miniature chest radiography can no longer be called 
experimental. It is a well established, valuable pro- 
cedure, making it possible to increase greatly the number 
of chest examinations done in any one x-ray depart- 
ment without undue increase in cost or labor. It is 
now possible to x-ray every admission to all general 
hospitals as a part of the routine.* The small film 
of the chest provides an excellent case finding method 





From the Department of Roentgenology, Edward J. Meyer Memorial 
Hospital, and the Department of Surgery, University of Buffalo School 
of Medicine. 
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as well as an extremely valuable diagnostic pro- 
cedure.* 

The reasons for desiring routine chest films on jj 
hospital admissions should be obvious. This procedure 
is aimed primarily at tuberculosis. . A surprisingly 
large number of early cases will be discovered in the 
younger patients, and many of these if treated promptly 
will stand a good chance of cure. In the older age 
groups not infrequently advanced, open cases are found 
which might have gone undiagnosed and_ unsuspected 
in the ward.’ From the point of view of the hospital 
it is very important to discover this type of case jn 
order that the’ nurses, interns, medical students and 
other patients may be protected from those with open 
tuberculous lesions. 

Besides discovering tuberculous lesions which would 
otherwise be missed, many other types of pulmonary 
lesion as well as cardiac lesions will be found. 

To illustrate the variety of lesions demonstrated by 
photoroentgen studies, and their relative frequency, we 
have analyzed 3,000 consecutive x-ray studies of the 
chest made during approximately two and one-half 
summer months. This figure includes follow-up studies 
and reexaminations as well as new admissions. The 
relative frequency of the various lesions noted as well 
as the ratio of large to small films used to study the 
various lesions is shown. : 

The accompanying table summarizes all the chest 
roentgenograms made in this hospital during the period 
chosen for the study. It is noted that in 3,000 con- 
secutive examinations 1,070, or 35.7 per cent, revealed 
significant lesions, leaving 1,930, or 64.3 per cent, with 
no radiographically demonstrable lesions. 

Also shown is the fact that 2,721, or 90.7 per cent, 
of the studies were done with miniature films. Con- 
ventional films were used in 326 studies. A combina- 
tion of the two methods was used in 47. The large 
films were considered necessary for various reasons. 
They are needed when a patient is unable to sit up, 
when a patient measures over 35 cm. and whenever 
oblique and lateral films are desired. We also use the 
conventional method on infants and small children who 
cannot cooperate. 

The discovery of pulmonary tuberculosis is the chiei 
object of making chest x-ray examinations on al 
patients admitted to the hospital. During the period 
of this study there were 1,832 patients admitted to the 
hospital. From this group 36 unsuspected cases oi 
pulmonary tuberculosis were discovered by x-rays. Tet 
of these patients had been seen previously but developed 
tuberculosis during the interval or were not x-rayed om 
previous admissions. Twenty-six were from 725 new 
admissions never before seen in the hospital or clinic. 

These figures indicate that of our total admissions 
during this period 1.4 per cent had unsuspected pul- 
monary tuberculosis. Of the group never before seem 
in the hospital or clinic 3.6 per cent had unsuspected 
pulmonary tuberculosis. 

These figures, taken from a rather small group 
cases in the summer months, when respiratory lesions 
are the least disturbing to patients, seem to indicalt 





4. Potter, H. E.: Miniature Films in Chest Survey, Radiology 34: 
62-65 (Jan.) 1940. Hilleboe, H. E.: Use of Small X-Ray Films in Teber, 
culosis Control, ibid. 40: 297-301 (March) 1943, Douglas, B. H., am 
Birkelo, C. C.: The Miniature X-Ray Films of the Chest, Am._ ee 
Tuberc. 43: 108-116 (Jan.) 1941. Douglas, B. H., and Birkelo, C. ©. 
Screening for Tuberculosis in a Civilian Population by Fluorography, aa, 
Int. Med. 15: 853-857 (Nov.) 1941. irsch, I. S.: The Utility ° 
Fluorography, Radiology 36: 1-11 (Jan.) 1941. ) 

5. Farber, J. E., and Clark, W. T.: Unrecognized Tuberculosis by 4 
General Hospital, Am. Rev. Tuberc, 47: 129-134 (Feb.) 1943. Miller, 
R. E., and Henderson, B.: Undiagnosed- Pulmonary Tuberculosis " 
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Number 13 
rather clearly the importance of chest x-ray films on 
all hospital admissions. The figure 3.6 per cent of 
atients never before seen in the hospital or clinic 
having pulmonary tuberculosis seems especially sig- 
nificant. 

The other important conclusion to be drawn from 
the table is that the miniature film is very useful in 
lesions of the chest other than pulmonary tuberculosis. 
The variety of lesions noted is large. We have come 
10 feel that the stereoscopic photoroentgen film when 
properly supplemented with fluoroscopy and large films 
jor oblique and lateral views is an adequate and highly 
satisfactory method of studying the chest and in most 
cases the heart. Most x-ray departments in hospitals 
can use the small films for about 90 per cent of the chest 
studies done. This will be true if the limitations of 
the method as well as its advantages are understood 
and a proper balance between photoroentgen and con- 
ventional studies is maintained. 

We are convinced that the diagnostic accuracy of the 
stereoscopic 4 by 10 inch chest film when properly 
made can be very favorably compared with the 14 by 
\7 inch chest film which we all accept as the standard. 
In order that this may be true, the miniature chest film 
must be of the best possible quality, which requires 
careful technic and proper equipment. If made or 
processed carelessly or with inadequate equipment, the 
miniature film is worse than no x-ray examination.® 
This point must be strongly stressed. Departments not 
closely supervised by a qualified roentgenologist tend 
to produce extremely poor quality miniature films, 
which may be very misleading. 

The equipment needed consists of a 400 or 500 milli- 
ampere generator and controls, a rotating tube and a 
miniature chest x-ray machine which is equipped with 
a stationary grid and a stereoscopic shifting device. 
When a room is equipped for this work it must be so 
arranged that with a minimum of effort 14 by 17 inch 
films can be made with the same x-ray machine and 
tube used for the miniature examinations. This is 
easily accomplished. It is necessary because a certain 
percentage of patients are unable to sit up. These must 
be examined lying on their cart with a large film. Some 
patients are too large to be properly studied with the 
miniature x-ray. We find that patients over 35 cm. 
in thickness are better studied with the 14 by 17 inch 
film. Also lateral and oblique studies when desired 
should be made on the large film. 

We find that a large percentage of our chest cases 
can be perfectly well diagnosed and followed with the 
small films. There are several advantages in follow- 
ing patients this way. First, the cost is decreased, thus 
making more frequent observations possible. Second, 
labor is decreased. It is technically much easier to 
expose, process and store the small film. Third, one 
ot the stereoscopic pair is always placed in the patient‘s 
chart, thus making all the chest plates immediately 
available to the clinician when he is seeing the patient 
on the floor. (This is greatly appreciated.) Fourth, 
the detail is adequate to visualize the lesion present. 
Fifth, for conference work and teaching, the small films 
can be projected directly on a screen, showing excellent 
detail. Sixth, in spite of the fact that accurate measure- 
ment is impossible, the cardiac size can be satisfactorily 
‘timated. The contour of the heart is demonstrable 
and its ratio to the transverse diameter of the chest 
can be established with a fair degree of accuracy. 


-_—— 


6. Potter, H. E.: Technical Factors Underlying Miniature Roent- 
snography of the Chest, Am. J. Roentgenol. 47: 71-75 (Jan.) 1942. 
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We feel that the miniature chest x-ray film will be 
generally accepted and widely used in the near future 
as more and more radiologists see its value and possi- 
bilities. We have accepted it and now use it for about 
90 per cent of our total chest x-ray work. Several 
problems arose in the establishment of the new pro- 
cedure. It may be of interest to discuss briefly our 
solution to some of them. 

It is necessary to have the chest x-ray room in or 
very close to the admissions department, so that acutely 
ill patients are not delayed and do not have to be pushed 
through corridors to have their chest x-ray film made. 

The mechanical equipment consisting of a 400 or 500 
milliampere generator and controls, a rotating tube, a 


X-Ray Studies of the Chest from July 8 to Sept. 19, 1944 








Total examinations.......... 3,000 
Photoroentgen examinations 2,721 
Conventional examinations.. 326 
Combined method 47 
Total admissions (hospital).. 1,832 


Patients with lesions 

Patients with no lesions 

New patients (x-ray) 

Revisits (x-ray) dt 
Total new patients(hospital) 725 


Photo- Conven- 
roentgen tional New 
Exami- Exami- Pa- 
Lesions Diagnosed by X-Ray nations nations tients Revisits Total 
Tuberculosis unsuspected sae : 4 26 10 36 
ee 14 5 19 
10 4 14 
2 1 3 
Pulmonary tuberculosis 
Grade 1 (total)... ‘ 40 
Grade 2 (total).. nen 2 34 
Grade 3 (total) 33 24 
Tuberculosis, childhood type j 22 
Mediastinal tuberculosis 7 P 3 
Miliary tuberculosis ‘ a 
Tuberculoma.... 
Thoracoplasty 
Pneumothorax (2 spontaneous)... 
Pleural effusion (all types) 
Empyema (encapsulated) 
Pleurisy (fibrous) 
Pneumonia, lobar 
Pneumonia, broncho 
Pneumonia, atypical 
Atelectasis, massive 
Lung abscess 
Gangrene of lung 
Cystic lung disease................ 
Bronchiectasis 
Occupational fibrosis 
Pulmonary emphysema 
Pulmonary infarcts 
Miliary leukemic infiltrates 
Bronchogenic carcinoma 
Benign lung tumor 
Metastatic carcinoma in lung 
Heart, rheumatic 
Heart, enlarged 
Aortitis 
Aortic aneurysm 
Dextrocardia (congenital)......... 
Pseudodextrocardia 
Enlarged thyroid 
Subdiaphragmatie abscess........ 
Diaphragmatic hernia 
Perforated viscus 
Subcutaneous emphysema......... 
Kyphosis and scoliosis 
Fractures (clavicle and ribs) 
Foreign body in dorsal spine 
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miniature chest x-ray unit with a built in grid and 
stereoscopic shifting device have already been mentioned. 
Another essential is a floor to ceiling tube stand, which 
makes it possible to take a 6 foot film on a patient 
who is too ill to sit up. We mounted such a tube 
stand on a stationary rotating pedestal rather than a 
track. This has been found to be very satisfactory. 
By rotating the column 45 degrees we can take either 
a miniature film or a 14 by 17 inch film. By pushing 
the tube up we can take a 6 foot film on a patient who 
can’t sit up. There are no tracks or rails to stumble 
over and to push carts over or around. By eliminating 
rails and tracks we have been able to place the entire 
equipment, including generator, control, tube and stand, 
photoroentgen unit, 14 by 17 inch cassette holder, five 
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dressing rooms and a loading room in a 16 by 18 foot CONCLUSION 

room with 11 foot 4 inch ceiling. The room is not , Al general hospitals should insist On X-ray ex; ami- 

crowded and is very convement. — nations of the chest of every patient on admission, 
A row of five small dressing cubicles has been placed This can be economically and satisfactorily done | 

along one wall. ‘These are very convenient tor outside using the stereoscopic photoroentgen method. q 

patients and a great help when doing surveys of hospital 2. During two and one-half summer months 36 ss 


employees, medical students and nurses, which are done 
periodically. The arrangement of the room is shown 
in the accompanying diagram. 

In order that most of the patients may be x-rayed 
before they reach their room, it was felt that the chest 
room would ha.-e to be kept open at night. With this 
in mind one technician from the x-ray department is 
assigned to the chest room from 8: 30 a. m. to 6 p. m., 
and one extra technician on a half time basis who works 
from 6 p. m. to 10 p. m. The number of patients 
admitted later than this is small and these are x-rayed 
in the morning. The technician working at night is not 
especially busy and is available to take the emergency 
cases (fractures, bowel obstruction, perforated ulcers 
and so on) coming in during the evening. This extra 
service is greatly appreciated by the staff. 

Our purpose in this paper is to bring to the atten- 
tion of the medical profession the fact that miniature 
chest radiography is now practical. It can be advan- 
tageously adopted by all general hospitals to make 
routine chest films on all admissions and to follow the 
patients with chest lesions. If so used it will help 
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Arrangement of chest x-ray room. 


nurses, interns, medical students and other patients 
from unsuspected open tuberculous lesions. It will also 
uncover many other unsuspected pulmonary and cardiac 
lesions. 

We feel that the general public, the medical profes- 
sion and the hospitals will all benefit by accepting and 
using this relatively new method of chest x-ray exami- 
nation because it will then be possible to examine radio- 
graphically more chests than ever before. 


cent of new patients admitted to this hospital hag 
radiographically demonstrable, apparently active tuber. 
culous lesions, not suspected clinically. 
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OF THE NONSUTURE 
OF ANASTOMOSIS 


The development of an efficient method of blood yes- 
sel anastomosis relatively easy of technical accomplish- 
ment naturally at once suggested to the authors the 
various problems to which the method may be applicable 
clinically. Some of these we will present; some others 
will be deferred pending the completion of current 
experiments. 

1. We present a case to illustrate the use of the 
nonsuture method to restore blood flow in the artery 
after excision of an arteriovenous fistula : 


OTHER USES METHOD 


Case 3.—History.—J. W., a man aged 24, entered the Pres- 
byterian Hospital on July 25, 1944 complaining of a pulsating 
swelling of the right thigh of two and one-half years’ duration 
The past history and family history were noncontributory. The 
pulsating tumor became apparent to the patient a few days 
following a bullet wound. His important disabilities were 
increased sensitiveness of the leg to cold, decreased exercise 
tolerance, both in the leg and generally, and exertional dyspnea 
On physical examination the heart percussed large, and a 
systolic murmur was heard over the precordium. Blood pres- 
sure in the right arm was 110/40. Examination of the right 
leg revealed a pulsating mass 5 by 3 cm. over Hunter’s canal 
at the junction of the upper and middle thirds. A small scar 
in the overlying skin denoted the entrance of the bullet. A 
thrill was palpable over the mass, and a continuous bruit with 
systolic accentuation could be heard. Pulsation was faint 
the right popliteal artery and absent in the distal arteries 
Obstruction to blood flow through the fistula caused brady- 
cardia. X-ray examination of the heart revealed an increase 
in the transverse diameter of the heart, most pronounced 
the left. Hemoglobin was 14.8 Gm. The red blood cell count 
was 5,910,000. 

Operation—This consisted in excision of the arteriovenous 
fistula with vein graft bridging of the arterial defect by the non- 
suture method, using a segment of the accompanying femoral 
vein. The fistula measured approximately 1 cm. in diameter. 
Pressure closure of the fistula caused an increase (from 4 to 
8 mm.) in the diameter of the distal portion of the femoral 
artery. The diameter of the artery proximal to the fistula 
approximated 12 mm., with some thinning of the vessel wall. 
On release of the rubber shod clamps and reestablishment of 
the circulation, the vein graft dilated to 2 cm. but was reduced 
considerably by closing the perivascular tissue snugly around 
it. Following the anastomosis there were excellent pulsations 
in the dorsalis pedis and post-tibial arteries. Two weeks ag 
arteriography confirmed the patency of the anastomosis (figs. 8 
and 9). Blood clotting time was maintained around fifty-five 
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NumBER }¢ 
minutes for eight days following operation, using subcutaneous 
heparin. 

Circulation studies before and after operation, using radio- 
active isotype sodium, were as follows: Circulation time (arm 
to foot) of the normal (left) leg was forty seconds compared 


to thirty seconds for the right leg after operation. A volume 








Fig. 8 (case 3).—Arteriogram showing a diodrast visualization of the 
arteriovenous fistula of the femoral artery and vein taken before opera- 
tive excision of the fistula. Note the spasmodic narrowing of the artery 
proximal to and its dilatation at the fistula site. A segment of this hugely 
lilated vein was used as a graft to bridge the arterial defect following 
excision of the fistula. 


flow to the right foot preoperatively was 40 per cent below the 
normal left foot, whereas postoperatively the volume flow to 
the right foot was increased to 20 per cent above the normal 
left leg. These studies were carried out at rest. 

Follow-Up—Five months after operation examination revealed 
equal pulsation of the leg arteries on palpation but with slightly 
higher oscillometric readings on the right (affected) leg. The 
patient goes on 10 mile deer hunts, walking up and down 
mountains without the slightest evidence of diminished exercise 
tolerance. 


It is an established fact that quadruple ligation with 
excision of the fistula eliminates the likelihood of recur- 


rence in cases of traumatic arteriovenous fistula. Like- 
wise there is little likelihood that gangrene will follow 
this procedure when done two or more months after 
injury. All concede that the procedure eliminates the 
deleterious effects of the disease on the heart. Never- 
iheless, though the patient may be greatly improved 
symptomatically following this operation, the affected 
extremity is rarely capable of as full exertional response 
as the normal extremity without the occurrence of some 
symptoms, 


A follow-up on 3 cases of traumatic arteriovenous fistula 
of the femoral vessels treated by ligation with excision of the 
fistula were as follows: One man, aged 26, reports discomfort 
in the calf of the leg when walking, as long as two years 
alter operation. A 29 year old man, now four years since 
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operation, is capable of walking only 2 miles at a slow pace 
without developing leg fatigue and pain; for this reason he 
was discharged from the Army. The third patient, a profes- 
sional dancer aged 30, has not been able to resume his work 
because of leg symptoms, now five years since operation. In 
none of these cases was the patient able to indulge in the 
vigorous sports or exercise to which he had been accustomed 
before receiving the injury. To compare with these results we 
cite a case of arteriovenous fistula of the popliteal vessels in 
which one of us (A. H. B.) operated in 1934. Patency of the 
parent vessels was successfully maintained in this case with 
elimination of the fistula by reconstructive aneurysmorrhaphy. 
The young man took up professional boxing after operation and 
has carried on with vigorous exercise, remaining completely 
symptom free. Now eight years since operation, pulsation of 
the arteries is equal in the two feet.12 


It would seem worth while to maintain the patency 
of the parent artery particularly in cases of arterio- 
venous fistula of the leg. We believe that vein graft 
bridging, using the nonsuture technic, will make this 
feasible in a great percentage of cases. This affords 
a chance for complete restitution of function under all 
exercise conditions—an imprtant item particularly to 
the soldier or young man. In our case the young man’s 
— ambition was to regain his laurels as an amateur 
skater. 


2. A case is presented illustrating the use of the 
nonsuture method of blood vessel anastomosis for vein 
graft bridging of the arterial defect following excision 
of a peripheral arterial aneurysm. 








Fig. 9 (case 3).—Arteriogram fourteen days after operation, demon- 
strating patency of the fistula. Note the small size of the intervening 
vein graft in comparison with figure 8. 


Case 4.—History—E. P., a Negro aged 62, admitted to the 
Presbyterian Hospital Aug. 29, 1942 complaining of a painful, 
pulsating swelling on the inner side of the right thigh of four 
weeks’ duration, admitted the presence of a primary syphilitic 
lesion at age 20. Onset of the swelling on the thigh followed 





12. There was no section of sympathetics at operation in this case. 
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two weeks after a sudden muscular effort to prevent a fall. 
The patient appeared arteriosclerotic and looked older than 
his years. The blood pressure was 158/88, the heart slightly 
enlarged. Examination of the right leg revealed a pulsating 
mass 8 by 6 cm. over the region of the distal end of Hunter’s 
canal. A systolic bruit was heard over the mass. Pulsation 
was present but diminished in the right popliteal and foot 
arteries. Laboratory examination revealed a 4 plus Kline 
reaction. An electrocardiogram revealed left axis deviation. 

Operation—This consisted in excision of the aneurysm with 
restoration of blood flow by vein graft bridging of the arterial 
defect, using the nonsuture method, double vitallium tube tech- 
nic. The aneurysm arose at the femoral-popliteal junction and 
was 8 cm. in diameter. Thrombosis of the accompanying vein 
necessitated taking a segment of femoral vein from the left 
leg for use as a graft. The anastomotica magna artery was 
compromised by the pressure of the aneurysm. The parent 
artery was decidedly arteriosclerotic, with eggshell intimal 
plaques. The patient had been given dicumarol preoperatively 
with the idea of combining its use with heparin so that the 
latter could be discontinued shortly after operation. A mis- 
judgment in their use resulted in a two hour clotting time for 
hours postoperatively. The amount of blood given necessary 
to overcome this caused cardiac decompensation with massive 
edema, which resulted in our inability to palpate a pulse in 
either leg. Repeated oscillometric readings, however, revealed 
the anastomosis to be patent for seventy-two hours after opera- 
tion. Fortunately, by this time collateral circulation had devel- 
oped sufficiently to maintain the viability of the leg. A diodrast 
study of the right femoral artery two weeks after operation 
confirmed the thrombosis of the anastomosis and demonstrated 
patent collaterals. 


Follow-Up.—The patient was placed on antisyphilitic therapy. 
Beurger’s exercises were continued because of inability to feel 
arterial pulsations in either foot, He returned to his work 
four months after operation and has worked ever since. He 
states that the right leg becomes more tired than the left on 
exercise. It is now two years after operation. 


We did not attain the ideal, namely, the restoration 
of a normal, pulsating volume blood flow permanently 
through the parent artery in this case; However, the 
fact that the anastomosis did function for three days 
is, in our opinion, the reason why gangrene failed to 
occur following operation. Whereas the presence of 
numerous sclerotic intimal plaques was undoubtedly 
responsible for the initiation of a thrombus at the site 
of the anastomosis in this 62 year old man, it seems 
likely that the diminished rate of blood flow, a result 
of cardiac decompensation, was a contributing factor. 
At any rate it is reasonable to suppose that the anti- 
coagulant therapy may have. prevented extension of the 
thrombus to occlude important collateral branches. 

It is not reasonable to expect maintained patency in 
the anastomosis of badly degenerated, arteriosclerotic 
vessels, irrespective of the method or adjuncts employed. 
It is our opinion that the nonsuture method will attain 
a high percentage of successes when employed in cases 
of syphilitic or traumatic peripheral arterial aneurysm 
not complicated by severe arteriosclerosis. In stating 
this opinion we hasten to caution against its indiscrimi- 
nate use, however. Restoration of blood flow by vein 
graft bridging usually necessitates preliminary excision 
of the aneurysm. The latter procedure is far more 
destructive to collateral blood vessels than the operation 
of obliterative endoaneurysmorrhaphy devised by Dr. 
Rudolph Matas. Therefore the location of the aneurysm 
in relation to important collateral branches and other 
considerations in the particular case should govern the 
decision as to the choice of methods, though all may 
agree that restoration of flow is the ideal and offers 
the best chance of complete restitution of function. 
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PORTAL-CAVAL ANASTOMOSIS BY THE NONSUTURE 
METHOD FOR THE RELIEF OF PORTAL 
HYPERTENSION 


A common cause of portal hypertension is obstruction 
to the flow of portal blood through the liver caused py 
Laénnec’s (portal) cirrhosis. Cases of congestive 
splenomegaly (Banti’s syndrome) in which the obstrye. 
tion may be in the portal or splenic veins also afforg 
a significant group. 

In cases of cirrhosis or cases with obstruction to the 
portal vein, hypertension is general throughout the 
portal bed. Therefore bleeding may theoretically occu; 
from any point throughout the gastrointestinal tract 
but it most commonly occurs from esophageal varices 
In splenic vein obstruction the hypertension is localized 
and is affected in accordance with the location of the 
obstruction in the splenic vein in its relation to the origin 
of the coronary vein.’* Congestive splenomegaly js 
common to the two groups. In cases in which the 
coronary vein arises from the splenic vein distal to 
the obstruction a most malignant hypertension develops 
in the branches of the coronary vein of the stomach. 
This causes bleeding from esophageal varices which js 
uninfluenced by splenectomy. 

In view of these facts, then, an ideal method fo; 
establishing portal-caval shunts should be adaptable to 
end to end, end to side. anastomosis and vein graft 
bridging. The technical ease with which blood vessel 
anastomosis may be accomplished, using the nonsuture, 
vitallium tube method, naturally suggested its applica- 
tion to this vascular problem. 


To test the adaptability. of the nonsuture method to the 
problem at hand, experimental anastomoses were carried out 
on dogs. Since hypertension of the splenic vein is common to 
all the types of obstruction previously discussed, we familiarized 
ourselves with using the nonsuture method to effect portal-caval 
shunts via the splenic and left renal veins. Following removal 
of the spleen and left kidney, the end of the splenic vein was 
everted over the end of a vitallium tube and introduced into 
the end of the left renal vein. This afforded a secure anasto- 
motic junction because of the coaptation of a broad surface 
of splenic vein intima to renal vein intima. 

End to side anastomoses were done, with equal success, as 
follows: The proximal end of the right colic vein was passed 
through a vitallium tube and everted (cuffed) over the end 
The vein covered end of the tube was then introduced through 
an opening in the wall of the vena cava, forming an end t 
side junction. The tube was secured by two purse string sutures 
This technic affords an alternate method of establishing portal- 
caval shunts, useful, for example, in cases of generalized porta 
hypertension in which the spleen has been previously removed 

Finally, the nonsuture method is ideal for vein graft bridging 
using the two tube technic. This technic offers a ray of hop 
for yet another group of postsplenectomy bleeders; name) 
cases in which the coronary vein enters the splenic vein at 2 
point distal to the obstruction. The establishment of a shut 
between the coronary vein and the proximal end of the let 
renal vein, bridging the gap with a vein graft, would appear 
to offer the only chance of survival for this group. It mus 
be remembered, however, that the surgical approach necessar! 
to the accomplishment of a portal-caval shunt of this tyr 
makes the operation far more difficult than the splenic-rendl 
vein shunt. We should take every precaution in the future 
not to add cases to this unfortunate group. 


There have no doubt been in the past many attempts 
to establish portal-caval shunts for portal hypertensio. 
In 1930 one of us (A. H. B.) performed a side to silt 
anastomosis of the ileocolic vein to the vena cava. It 
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tomosed the right spermatic vein to the vena cava. The 
Carrel suture technic was employed in both cases. 
Subsequent thrombosis of the anastomosis took place 
in each instance. We have been unable to find in the 
literature a report of a case offering complete proof 
of sustained patency of the anastomosis. In 1903 
M. Vidal ** did an end to side anastomosis of the portal 
vein to the vena cava fer esophageal hemorrhage in a 
case of cirrhosis with ascites. The man is reported 
as having lived for four months after operation with 
no recurrence of bleeding or ascites. No autopsy find- 
ings were reported. 

\Ve have established portal-caval shunts in 5 cases 
of portal hypertension using the nonsuture method, 
single vitalium tube technic, and present 3 of these 
at this time. The remaining 2 are too recent to have 
any follow-up significance. With the valued coopera- 
tion and skilful aid of Dr. Allen Whipple, end to end 
anastomoses between the splenic and left renal veins 
were performed. 

Case 5.—History—A. P., a girl aged 5 years of Polish 
parentage, was first admitted to the Presbyterian Hospital in 
October 1942 with the complaint of abdominal enlargement 
of three months’ duration. Family and past history were non- 
contributory. The present illness had its onset with progressive 
enlargement of the abdomen and anorexia. The mother had 
noticed an increasing tendency to bruise following minor 
traumas. The child appeared chronically ill. The pertinent 
findings were confined to the abdomen. The latter was pro- 
tuberant, with visibly distended venous channels. There was 
no free peritoneal fluid. The liver was enlarged 8 cm. below 
the costal margin and was firm with a sharp border. The 
spleen extended 10 cm. below the costal margin and was very 
































Fig. 10 (case 5).—Flat plate of abdomen showing vitallium tube in place. 


firm. Studies revealed a moderate derangement of liver func- 
tion. The diagnosis was portal cirrhosis, congestive spleno- 
megaly. The child was placed on a high protein, high vitamin 
diet and discharged Dec. 1, 1942. 

She was readmitted to Babies Hospital May 25, 1943, Her 
general condition was unimproved. The child was decidedly 


14. Vidal, M.: Traitement chirurgical des ascites, Presse méd. 2: 747 
(Oct. 24) 1903, 
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anemic. The liver and spleen remained enlarged as before. 
Three transfusions were given during the next two weeks. 
A stool examination was positive for blood. Though an esopha- 
gram failed to show esophageal varices on the fifteenth day 
after admission, the child began to vomit large quantities of 
blood. For several days blood replacement was carried out 










































Fig. 11 (case 5).—Infra-red photograph of superficial collateral veins 
twenty-six days after establishment of a portal-caval shunt. 





by continuous transfusion. During the ensuing month the child’s 
condition remained desperate. Her hemoglobin could not be 
maintained above the low forties. The ascites that had super- 
vened became irreversible. . 

On July 26, 1943 an anastomosis by means of a single vital- 
lium tube was carried out between the splenic vein and the 
left renal vein, following splenectomy and left nephrectomy. The 
liver was decidedly cirrhotic, the spleen was eight to ten times 
normal in size and a well developed collateral circulation 
was present. Microscopic examination of the left kidney sur- 
prisingly showed early polycystic changes with chronic infection. 

The postoperative course was stormy for a few days because 
of distention and high blood urea nitrogen associated with 
oliguria, but improvement began on the fifth postoperative day 
and convalescence was thereafter uneventful. 

The diagnosis of congenital cystic kidney with superimposed 
infection was a discouraging finding in this case. However, 
reevaluation seven months postoperatively revealed that she had 
gained 4 pounds (1.8 Kg.), had a good appetite and played 
actively. There had been no recurrence of the ascites. The 
superficial collateral veins over the abdomen had _ receded 
(fig. 10). There was improvement in the hemoglobin (12.5 
Gm.); the stool guaiac test was negative for blood. A con- 
centrated specimen of urine showed many hyaline casts, few 
red and white blood cells, specific gravity 1.009 and a faint 
trace of albumin. The nonprotein nitrogen was 42.9 mg. per 
hundred cubic centimeters, the urea ratio 50.6. Phenolsulfon- 
phthalein excretion. was 50 per cent. Many determinations of 
the blood pressure ranged from 110/76 and 126/80. 

Reevaluation after twelve months postoperatively, July 17, 
1944, showed the appetite good, the child gaining in weight 
and no bleeding episodes, though the mother stated that the 
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child “bruises easily.” The blood pressure was 124/76. Super- 
ficial abdominal veins were not prominent. There was no 
edema or ascites. The liver edge was 6 cm. below the costal 
margin. Hemoglobin was 11.3; red blood cells numbered 
3,500,000. The specific gravity of the urine was 1.016; there 
was a faint trace of albumin; microscopic examination showed 
few white blood cells. Nonprotein nitrogen was 46.4, urea 
nitrogen 36.7, urea ratio 79.1; total proteins were 7.6. Albumin 
was 4.08 Gm., globulin 3.53 Gm. Stool guaiac test for blood 
was negative. 

Summary of the test pertaining to the liver status before 
operation, six and twelve months after operation was as follows: 
No change in protein partition. (Albumin and globulin ratio 
was never reversed.) An elevated prothrombin time before 
operation returned to normal after operation. A 3 plus cephalin 
flocculation test and an increased sulfobromophthalein have sur- 
prisingly returned to normal after operation, while the galactose 
tolerance and hippuric acid conjugation tests have shown 
increased impairment. 





Fig. 12 (case 5).—Appearance fifteen months after the establishment of 
the portal-caval shunt. 


The patient continued to do well until Oct. 8, 1944, when 
she felt weak and dizzy and passed three tarry stools. Her 
mother gave the story of a recent nosebleed. She was admitted 
to Babies Hospital and given multiple transfusions over a period 
of eight days. The initial hemoglobin of 50 per cent rose to 
82 per cent. The liver was enlarged, as before. No ascites 
was present. Even after complete restoration of her blood 
volume, no increase in distention of the superficial abdominal 
veins was noted (figs. 11 and 12). She entered the hospital 
with a nonprotein nitrogen level of 90, which two days later 
had fallen to 479 This was a higher nonprotein nitrogen 
figure than recorded during the days of the hepatorenal failure 
immediately after operation. The diastolic blood pressure was 
consistently higher on this admission and the systoiic pressure 
somewhat higher. During the year and three montis since 
operation the child has increased in height from 40% inches 
to 4434 inches (102 to 112 cm.) and weight from 33 pounds 
(15 Kg.) to 48 pounds (22 Kg.). She was discharged Oct. 21, 
1944, having a negative stool guaiac test. Seventeen months 
after operation the child is active and goes to school. 


Case 6.—History.—M. A., a girl aged 15 years, was ; mitted 
to Presbyterian Hospital on Aug. 17, 1944 with the hisiory of 
repeated massive hemorrhages into the gastrointestinal trac 
since the age of 4 years. Such attacks were characterize, 
by tarry diarrhea and coffee ground vomitus followed by the 
vomiting of bright red blood. The attacks would last from 
one day to one week, and it had been repeatedly noticed that 
the spleen, which was enlarged, would shrink considerably 
following each episode of hemorrhage. During the past fou; 
years the patient had experienced at least four attacks, the 
most recent one having occurred two months prior to admission, 
The family and past history otherwise was unremarkable. 

Physical examination revealed a normal appearing girl with 
the only positive finding an enlarged spleen extending downward 
to the level of the umbilicus. The liver was not enlarged and 
there were no prominent veins over the abdomen nor were there 
evident hemorrhoids. There was no evidence of ascites. Labo- 
ratory findings of interest included evidence of esophageal 
varices ‘at its lower end; normal serum protein and albumin- 
globulin ratio; normal sulfobromophthalein test; red blood cell 
count 3.9 million, hemoglobin 12 Gm., white blood cell count 
4,300 and smear showing a reduced number of platelets. 

Course.—After the establishment of normal renal function 
bilaterally by intravenous pyelography, the patient was operated 
on on the sixth hospital day. The liver was found to be normal 
and an anastomosis using a 7 mm. vitallium tube was carried 
out between the splenic vein and the left renal vein, following 
the removal of the spleen and left kidney. Measurement of 
the pressure in a branch of the coronary vein before the anas- 
tomosis was 310 mm. of water and following the establishment 
of the anastomosis it fell to 190 mm. of water. The postopera- 
tive course was uneventful, and she left the hospital on the 
fifteenth postoperative day. 

Follow-Up.—The patient feels well. She has gained 10 
pounds (4.5 Kg.). There has been no recurrence of bleeding 
now five months since operation. 

Case 7.—J. C., a white man aged 38, on Sept. 6, 1944 sub- 
mitted to a splenorenal anastomosis using an 8 mm. vitallium 
tube because of portal hypertension due to cirrhosis of the 
liver. Follow-up examination five months postoperatively 
revealed that the patient felt entirely well and showed no ascites. 
The cephalin flocculation test has returned to normal. 


Whereas there have not been a sufficient number of 
patients operated on nor has there been sufficient time 
elapsed since operation to judge the efficacy af this 
procedure, the results, so far, appear to-warrant further 
trial. The recurrence of an episode of bleeding in 
the child with cirrhosis fourteen months after operation 
does not, in our opinion, necessarily mean that the 
portal-caval shunt has become blocked. It may mean 
that, owing to the effects of nitrogen retention on the 
blood pressure and so on, the eombined blood carrying 
capacity of the shunt and the collateral vessels was over- 
taxed for the time. 

In pursuing a policy of establishing portal-caval 
shunts in the treatment of portal hypertension we have 
learned the importance of (1) determining the exact 
renal status before operation and (2) the information 
to be gained from measuring the portal pressure and 
venography at operation. It is now clearly suggested 
that splenectomy as a therapeutic measure for conges- 
tive splenomegaly should be limited to those cases in 
which the obstruction is in the splenic vein and at a 
point distal to the origin of the coronary vein. 


OTHER POSSIBLE USES OF THE NONSUTURE 
VITALLIUM TUBE METHOD 
i. Restoration of blood flow by vein graft bridging 
of arterial defects following the radical excision © 
neoplasms. 
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2. The establishment of a shunt for the alleviation 
of congenital pulmonary stenosis. Studies in this direc- 
tion will be made the subject of a subsequent com- 


munication. 
3. Coarctation of the aorta when complicated by bac- 
terial infection resistant to chemotherapy or in cases 


in which there have occurred nonfatal episodes attrib- 
utable to cerebral hypertension. 


SUMMARY 

The great expansion in design of high explosive 
missiles plus early British war experience depicting both 
the high incidence of wounds and the regularity with 
which gangrene followed ligation of main arteries dam- 
aged by these missiles was the primary reason for start- 
ing this study early in 1942. 

Control of infection and control of blood clotting are 
important advances assuring the success of blood vessel 
anastomosis in this war. 

The basic triad on which the salvage of war wounded 
extremities with main artery damage depends ts débride- 
ment, control of infection and control of blood flow. 
An efficient nonsuture method of blood vessel anas- 
tomosis peculiarly adapted to and ready for war use 
as of October 1943 has been evolved to complete this 
important triad, namely, control of blood flow. 

In addition to acute traumatic cases demonstrating 
the high efficiency of the nonsuture method in con- 
taminated wounds a case illustrates its successful use 
in restoring a normal, pulsating, volume blood flow in 
the condition of traumatic arteriovenous fistula. 

The use of the nonsuture method should be considered 
in preference to ligation in the treatment of traumatic 
peripheral arterial aneurysms. A case illustrated the 
nonsuture method with a vein graft to bridge an arterial 
defect following excision of a syphilitic peripheral aneu- 
rysm. Whereas the anastomosis remained patent suffi- 
ciently long to be an important factor in the avoidance 
of gangrene, its maintained patency was compromised 
by the presence of severe arteriosclerotic degeneration. 

Successful experiments demonstrate the facility with 
which the nonsuture method, using a single vitallium 
tube, was employed to establish end to side and end 
to end portal-caval shunts and paved the way for its 
clinical use in cases of portal hypertension. 

In 5 cases the nonsuture method has been employed 
to anastomose the splenic and left renal veins for the 
relief of bleeding from esophageal varices due to portal 
hypertension. 








Public Health on Pitcairn Island.—There is no public 
health system or service on Pitcairn Island. The islanders are 
without facilities for medical or surgical care. There are no 
physicians, and professional services are not available except as 
rendered by the surgeons of ships calling at Pitcairn Island. 
Environmental sanitation is carried out on a communal basis, 
each family performing its appointed task. Sewage is disposed 
of by means of deep pit privies. No provisions are made for 
the disposal of garbage or other refuse. Water is obtained by 
the collection of rain from roofs. There are no rivers or 
streams. The existing food supplies are quantitatively and 
qualitatively inadequate, particularly in respect to meats, green 
vegetables, milk and dairy products. There are no facilities for 
the storage of meats or other perishable foods. Insects are not 
troublesome on Pitcairn Island, but rats are prevalent and are 
of considerable economic importance——Simmons, James S.: 


= Epidemiology, Philadelphia, J. P. Lippincott Company, 
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NONTUBERCULOUS LESIONS FOUND 
IN MASS X-RAY SURVEYS 


DAVID M. GOULD, M.D. 


Passed Assistant Surgeon (R), Tuberculosis Control Section, States 
Relations Division, U. S. Public Health Service 


BETHESDA, MD, 


In the past two years a great deal of effort of the 
Tuberculosis Control Section, U. S. Public Health 
Service, has been given to mass x-ray surveys for the 


‘TABLE 1.—Distribution of Abnormal Nontuberculous Findings 
Among 442,252 Individuals Examined by Mass X-Ray 
Surveys, U. S. Public Health Service, 1944 








No. of Per- Frequency of 





Diagnostic Impression Cases centage Occurrence 
1 Abnormal cardiac.............cceceees 2,652 0.602 1:167 
S RI is 0 50 tiss 000 cnnceedeeaen * 680 0.154 1:650 
3 Pneumonoeconiosis..............+...008 261 0.059 1:1700 
6 “TOI i oie hens 505 cco cdessctn 252 0.057 1:1800 
5 Reserved diagnosis.................... 158 0.035 1:2800 
6 Generalized fibrosis.................... 95 0.021 1:4700 
T Fibs xe rakedgcbcsccdeccochs 75 0.017 1:5900 
8 Mediastinal mass....................5. 52 0.012 1:8500 
9 Pleurisy with effusion................. 41 0.009 1:10,800 
WD  Faeiicbisccchecccchecccdcocnens 41 0.009 1:10,800 
22 : DORRPOCRIMIR. 0045.) ow. cc cvecdcccsene 40 0.009 1:11,100 
12 Substernal thyroid.................... 37 0.008 1:12,000 
13 Aortic aneurysM....:...........eecee5s 36 0.008 1:12,300 
14 Lymphadenopathy.................... 36 0.008 1:12,300 
15 EmMpPOMGsveee sc vciiis ccc ceccevccstoces 25 0.006 1:17,700 
MS Beek oak is Beed cide cscosssaaves 24. 0.006 1:18,400 
jE OE PP OPT Cae 21 0.005 1:21,100 
18 Eventration of diaphragm............ 19. * 0.004 1:23,300 
19 Parenchymal tumor mass............. 19 ~~ 0.004 1:24,3L0 
ee | ES a 16 0.004 1:27,600 
21 Metastatic carcinoma................ é 15 0.003 1:29,500 
22 Congenital heart disease.............. 14 0.008 1:31.600 
23 Calcification of pleura................. ‘14 0.008 1:31,600 
eT Py Peppy een eer rea é 11 0.002 1:40,200 
25 Diaphragmatic hernia................. ll 0.002 1:40,200 
| a ee 11 0.002 1:40,200 
27 Widened mediastinum................. 10 0.002 1:44,200 
28 Primary atypical pneumonia.......... 10 0.002 1244,200 
29 Bronchogeniec carcinoma.............. 9 0.002 1:49,100 
30 Bullous emphysema..................5 6 0.001 1:73,700 
GE baad Miehsisedsecsincociecatl 6 0.001 1:73,700 
82 Abnormal pulmonary vein............ 6 0.001 1:88,500 
33 Bronchopneumonia.................+++ 6 0.001 1;88,500 
ee ee ee errr errr re 5 0.001 1:88,500 
85 Interlobar pleurisy.................... 5 0.001 1:88,500 
GB adi ke sdccdideccndecccdccced 5 0.001 1:88,500 
ee Se SETS TTTEPTTTT LEAT ELEee 5 0.001 1:88,500 
88 Spontaneous pneumothorax.......... 6 0.001 1:88,500 
89 Aspergillosis..............cceccereecees 4 0.0009 1:110,600 
40 Calcification of pericardium........... 3 0.0006 1:147,400 
B. Fas ti ccletin si tpninn sc 0652r80n%0 3 0.0006 1:147,400 
CR Gila ns voce cc tcces tcccccvess 3 0.0006 1:147,400 
43 Pericardial effusion.................+.+ 3 ©.0006 1:147,400 
44 Abdominal mass.................0+.008 2 0.0005 1:221,000 
45 Metastatic sarcoma................++ 2 0.0005 1:221,000 
46 Neurofibrom..............sseeceeesees 2 0.0005 1:221,000 
47 Echinococcus cyst of heart............ 1 0.0002 1:442,000 
48 Coarctation of norta..........6....005 1 0.0002 1:442,000 
49 Miscellaneous (except rib anomalies).. 226 0.051 1:2,000 
BOGOR. 60d cit vbie ds gid Vebeds ce rdscccche 4,982 1.126 1:89 





prime purpose of tuberculosis case finding. Both the 
35 mm. and the 4 by 5 inch photofluorograph have been 
used as a screen to separate persons with chest abnor- | 
malities from those with essentially normal chests. 
Most of the surveys were accomplished with 35 mm. 
equipment. From April 1942 to March 1944, 685,817 





Mr. Walter Pack, Adelaide James and Ariel Baynes prepared the 
illustrations. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Ninety-Fourth Annual Session of the American 
Medical Association, Chicago, June 16, 1944, 

1. Hilleboe, H. E.: Tuberculosis Control in Action During Wartime, 
Nat. Tuberc. A. Tr. 38: 144-149, 1942; Opportunities in the Newer 
Methods of Tuberculosis Case Finding, Pub. Health Rep. 58: 1094-1101 
(July) 1943. 
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Fig. 1.—Lesions frequently resembling tuberculosis, 
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Fig. 2.—Parenchymal lesions infrequently resemb:ing tuberculosis. 
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Fig. 3.—Mediastinal, pleural and diaphragmatic lesions. 
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Fig. 4.—Distribution of cardiovascular lesions (except enlarged heart 
and dilated aorta). 
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Fig. 5.—Systemic diseases as evidenced on chest films. 
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chest x-ray films were taken and 1.4 per 
found to give x-ray evidence of reinfection tuberculosis 
Over 60 per cent of the lesions were in the minimaj 
stage. 

In the course of looking for tuberculosis a grea 
many chest conditions other than tuberculosis were 
encountered. The discovery of nontuberculous patho. 
logic changes forms a valuable by-product o/ mass 
x-ray surveys. 

The preponderance of individuals found with abnor. 
malities were apparently normal persons working jp 
private industry, shipyards or government owned and 
operated plants and were generally engaged in war 
work. A few surveys were conducted in special popu- 
lation groups such as Latin Americans and migratory 
laborers and merchant seamen. The segment of the 


TaBLE 2.—Miscellaneous Nontuberculous Abnormal Findings 
Among 442,252 Individuals Examined by Mass X-Ray 
Survey. U. S. Public Health Service, 1944 








Diagnostic Impression 


Skeletal abnormality 
Rib anomaly 
Cervical rib 


Fibroeystie rib 

Rachitie rib deformity 

Multiple osteochondromas......:........... 
Achondroplastie dwarf 

Hemihypertrophy of chest.................. 
Paget’s disease 

Congenital deformity of scapula 


Soft tissue abnormality 
Lipoma of chest wall 
Multiple neurofibromas 
Breast tumor 


Abdominal abnormality 
Liver tumor 


Subdiaphragmatie abscess 
Cbronie intestinal obstruction 


Elevation of diaphragm 
Foreign body 





population surveyed were working adults ranging from 
20 to 50 years of age, but it was not a representative 
group of the adult population. 

The majority of the individuals with tuberculous 
and nontuberculous abnormalities were unaware of their 
disease, and it was surprising to note how extensive 
the chest lesions had become before symptoms were 
sufficiently severe to cause the individual to seek medi- 
cal advice. 

A routine 14 by 17 inch chest film was obtained in 
both tuberculous and nontuberculous cases in order to 
confirm the findings on the small films and to determine 
the extent and nature of the lesion with the more 
accurate conventional method.? After an interview 
with the patient, the follow-up and disposition of the 
case were recommended by the medical officer reading 
the large film. 

Many of the patients chose to go to their private 
physicians, who were informed of the findings and were 
given access to the chest films. Advantage was taken 
of diagnostic clinics and hospitals in the remainder 
of the cases. It was gratifying to detect mumerous 


—_ 





2. Birkelo, C. C., and Brosius,.H. R.: Diagnostic Difficulties in 
Roentgen-Ray Examinations of Pulmonary Tuberculosis, Radiology 6: 
46-56 (Jan.) 1941. 
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persons with lesions in an early and remediable stage, 
when modern therapeutic procedures were able to pre- 
vent great suffering and often premature death. 
From a public health standpoint the patients with 
nontuberculous lesions were not believed to require the 
same follow-up and supervision exercised over those 
with evidence of reinfection tuberculosis. Nontubercu- 
lous lesions menace principally the individual affected 
by the disease. However, with the increasing prevalence 
of cardiovascular and neoplastic diseases mass x-ray 
surveys will undoubtedly assume an increasingly impor- 
tant role in the early diagnosis of these conditions.* 
Much attention is now being given to the adaptation 
and refinement of mass x-ray technic for the more accu- 
rate screening of cardiovascular lesions. Admittedly 
many preclinical abnormalities have been missed 
because of the limitations of both the x-ray method and 
standards of interpretation. In this study borderline 
and questionable x-ray lesions were omitted, so that a 
baseline of specific radiological diagnoses could be 
established. The analysis of 442,252 chest films revealed 
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tion was difficult, and some of these patients submitted 
to a large variety of diagnostic procedures. Rather 
startling to find, in a chest x-ray survey, were 5 cases 
of megacolon, 2 abdominal tumors, 1 hepatoma, 1 ptosis 
of the liver and 1 example of chronic intestinal 
obstruction. 

To form a clearer picture of the type of lesions found, 
an arbitrary classification * was set up as follows: 

1. Chest lesions frequently resembling pulmonary tuberculo- 
sis.5 (fig. 1). 

2. Chest lesions infrequently resembling pulmonary tubercu- 
losis.® 

(a) Parenchymal (fig. 2). 

(b) Mediastinal, pleural and diaphragmatic lesions (fig. 3). 

(c) Cardiovascular lesions (fig. 4). 

(d) Systemic disease as evidenced by the chest film (fig. 5). 

3. Miscellaneous and bizarre findings (table 2). 


Quantitatively the nontuberculous findings are 
roughly comparable to those reported by Captain 
Duncan’ in a survey of naval personnel, Ehrlich ® 





Fig. 6.—Third stage silicosis: A man aged 
47 worked as a grinder for fourteen years 
and noticed slight dyspnea within the past 


a total of 4,982 cases, or 1.1 per cent, showing evidence 
of nontuberculous chest pathologic changes. Sixty-six 
different categories of chest lesions were listed accord- 
ing to frequency of occurrence (table 1). 

It is interesting to note that except for cardiovascular 
abnormalities, pneumonoconiosis (presumably silicosis) 
leads the list. In all probability the emphasis on the 
industrial population especially in two mining regions is 


responsible for such a high incidence of pneumonoconi- 
osis. Two hundred and sixty-one cases, or 0.059 per 
cent, of pneumonoconiosis were found. Next in impor- 
tance is bronchiectasis, 252 cases, or 0.057 per cent, 


generalized fibrosis, 95 cases, or 0.021 per cent, pneumo- 


nitis, 75 cases, or 0.017 per cent, mediastinal masses, 
&9 


cases, or 0.012 per cent, pleurisy with effusion, 41 
cases, or 0.009 per cent, pneumonia, 41 cases, or 0.009 
per cent, and substernal thyroid, 37 cases, or 0.008 per 
cent. At the other end of the list are such rare and 


bizarre lesions as dermoid cyst 5 cases, aspergillosis 
3 cases, calcification of the pericardium 3 cases, neuro- 
fibroma 2 cases, echinococcus cyst of the heart 1 case, 
an! coarctation of the aorta 1 case. Clinical verifica- 





Edwards, H. R.: Tuberculosis Case Findings, Studies in Mass 
ys, Am. Rev. Tuberc. (supp.) 41: 3-159 (June) 1940. 


Fig. 7.—Dermoid cyst: A woman aged 
34, who had no symptoms referable to the 
chest, consulted a physician one month prior 
year to x-ray examination for pains in the fingers 
and toes. Operation disclosed a dermoid 
cyst, which was removed. Recovery was un- 
eventful. 











Fig. 8.—Diaphragmatic hernia: A woman 
aged 52 complained of occasional epigastric 
distress not sufficient to require medical 
advice. Hernia is noted in the right cardio- 
phrenic angle. Fluid level is present. 


in a survey of army inductees, Berner ® in Germany 
and others.’° 

Hodges“ in routine fluorographic examinations of 
hospital admissions found 8 to 10 per cent with signifi- 





4. Shanks, S.; Kerley, P., and Twining, E. W.: A Textbook of X-Ray 
Diagnosis, London, H. K. Lewis & Co., Ltd., 1938... 

5. Colburn, J. R.: Roentgenological Types of Pulmonary Lesions in 
Primary Coccidioidomycosis, Am. J. Roentgenol.“ 51:1-8 (Jan.) 1944. 
Crow, E. R.: Chest Conditions Simulating Tuberculosis, Minnesota Med. 
26: 430-436 (May) 1943. Dingle, J. H., and others: Primary Atypical 
Pneumonia, Etiology Unknown, Am. J. Hyg. 39: 197-268 (March) 1944. 
Nathanson, L., and Morganstein, P.: Nontuberculous Pulmonary Cavi- 
tation, Am. J. Roentgenol. 51: 44-52 (Jan.) 1944. Schwartz, S., and 
Auerbach, O.: Nontuberculous Pulmonary Disease Simulating Pulmonary 
Tuberculosis, Quart. Bull., Sea View Hosp. 4: 77-118 (Oct.) 1938. 

6. Alexander, J.: Circumscribed Intrathoracic Neoplasms, J. A. M. A. 
119: 395-397 (May 30) 1942. 
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patients. 


adopted as a necessary part of every patient’s exami- 
nation. 

Naturally x-ray surveys on apparently normal per- 
sons do not yield such a high percentage of pathologic 
changes as would be the case in hospitals and clinics ; 
but when the large numbers involved are considered 
with the disclosure of early and often remediable con- 
ditions, the significance of this untapped reservoir of 
nontuberculous pulmonary disease becomes strikingly 
apparent. 

















Fig. 9.—Calcified pericardium: A woman aged 48 gave a history of 
chronic cervical lymphadenopathy as a child. There were no symptoms 
referable to the cardiovascular system. The tuberculin test was positive. 
Venous pressure was normal. 


SUMMARY 


The nontuberculous lesions found in mass chest 
x-ray surveys were analyzed. 

The nontuberculous pathologic changes found have 
been a valuable by-product of mass surveys primarily 
intended for tuberculosis case finding in industry. 

The analysis of 442,252 chest films revealed a total 
of 4,982 cases, or 1.1 per cent, showing evidence of 
nontuberculous chest disease. 

Sixty-six different categories of chest lesions were 
listed according to frequency of occurrence. 

A large proportion of abnormalities were not known 
to the patient before their discovery by x-ray. 

The lesions have been classified in three main 
categories : 

1. Chest abnormalities frequently resembling pulmonary tuber- 
culosis. 

2. Chest abnormalities infrequently resembling pulmonary 
tuberculosis. 

(a) Parenchymal lesions. 

(b) Mediastinal, pleural and diaphragmatic lesions. 

(c) Cardiovascular lesions. 

(d) “Systemic disease as evidenced on the chest film. 

3. Miscellaneous and bizarre findings. 





12. Bloch, R. B., and Tucker, W. B.: The Indispensability of Routine 
Examinations of the Chest in a General Clinic, read before the National 
Tuberculosis Association in May 1944, 


cant thoracic disease, and Bloch and Tucker ** found 
over 20 per cent pathologic or anomalous observations 
by routine fluoroscopy on 40,000 clinic and hospital 
They conclude that routine chest x-ray 
examination is at least as important as a blood smear, 
urine analysis or serologic testing and that no physi- 
cian, clinic or hospital can afford to do without such 
a valuable diagnostic aid. When a simple inexpensive 
procedure, applied to apparently normal individuals, is 
the means of discovering sixty-six categories of patho- 
logic lesions besides tuberculosis, its use should be 








ABSTRACT OF DISCUSSION 


Dr. Russert H. Morcan, Chicago: The diagnostic vy. 
photofluorography in the diagnosis of pulmonary tulx 


1 of 


LOSIS 


is well recognized. Dr. Gould’s paper, however, strikingly 
illustrates that the potentialities of the process do not stop there 
but may be extended to embrace a wide variety of pathologic 


processes. The ability of photofluorography to detect pyiimo- 
nary pathologic changes other than tuberculosis has cause:| those 
of us in the U. S. Public Health Service who are concerned 
with the training and education of photofluorographic readers 
to revise our thinking considerably in the planning of our ¢duca- 
tional programs. When mass chest surveys were first insti- 
tuted, training programs emphasized the diagnostic criteria oj 
pulmonary tuberculosis almost to the exclusion of al! other 
diseases. Henceforth, however, photofluorographic trainees wl] 
receive considerable training in the diagnosis of nontuberculoys 
pathologic conditions. There are one or two points in Dr. 
Gould’s analysis which require further attention. It was stated 
that the incidence of silicosis in the 400,000 or so cases examined 
was approximately 1 in 2,000. This is an extremely high figure: 
however, Dr. Gould mentioned that the subjects studied were 
not a cross section of the general population. Indeed, many of 
them were miners in Pennsylvania and West Virginia. In the 
light of this evidence, the data do not seem so far out of line. 
A high incidence of bronchiectasis also was reported. Some of 
the cases were followed with roentgen examinations employing 
iodized oil, and the presence of the disease was proved. In a 
great many, however, it was not. Since bronchiectasis can 
seldom be diagnosed roentgenographically without special pro- 
cedures, I believe it would have been better to classify the 
cases listed as bronchiectasis, as cases suggestive of basal lung 
disease. 

Dr. JosepH W. Mountin, Washington, D. C.: Did the 
20-odd cases of dextrocardia represent true malformations, or 
was it chest disorder that merely displaced the heart? What 
proportion of all diagnoses represented original findings; or, 
expressed in another ‘way, what proportion of all conditions 
found were disclosed for the first time by the x-ray exami- 
nation? 

Dr. R. B. Crartn, Rochester, N. Y.: Could we have the 
technic of the x-ray examination, the way the films were taken? 

Dr. MarsHatt W. Meyer, Green Bay, Wis.: I should like 
to ask whether all these diagnoses were made by the 35 milli- 
meter film alone or whether some of the diagnoses were estab- 
lished by the 14 by 17 film with later follow-up. 

Dr. Davi M. Gout pn, U. S. Public Health Service, Bethesda, 
Md.: A case of dextrocardia was found approximately once 
in every eleven thousand examinations. All the cases were 
congenital dextrocardias. On further analysis it was found 
roughly that one half of the congenital dextrocardias slowed 
complete transposition of the viscera; that is, the person's 
thoracic and abdominal organs were a mirror image of thie 
normal. In the remainder, only the heart was on the right side. 
I cannot give specific information on the number of nontuber- 
culous lesions found for the first time by the x-ray film. Most 
of our attention was devoted to the discovery of reinfection 
tuberculosis, and it is interesting to note that 80 per cent, or 
4 out of 5 of the patients with reinfection tuberculosis, had no 
idea of the existence of their disease. 

Dr. Mountin: Of the entire series of conditions, how many 
were discovered for the first time by your procedure? 

Dr. Goutp: I cannot at present give you specific figures. 
My general impression, however, is that more than half of the 
people found to have nontuberculous pulmonary changes had 
been discovered for the first time by the x-ray survey. 

Dr. Mountin: That is the whole array? 


Dr. Goutp: Yes. As for the technic of x-ray examination, 
the 35 mm. film is used to screen out all definitely normal indi- 
viduals so that our energy could be directed to the relatively 
small group with abnormalities. This smaller group was studied 
intensively by a 14 by 17 inch conventional film and every 
diagnostic means available for diagnosis. Most patients were 
then referred to private physicians for ultimate diagnosis, treat- 
ment and follow-up. 
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, ACTINOM Y COMA-—-ORR 


Clinical Notes, Suggestions and 
New Instruments 


ACTINOMYCOMA 
PROBABLY 


OF THE THIRD VENTRICLE, 
PRIMARY 


Tuomas G. Orr Jr., M.D., Kansas City, Kan. 


Actinomycosis of the brain is a rare enough lesion to excite 
rest of all medical men, regardless of their field of 
special interest. Such cases have usually been reported as 
secondary to the presence of the disease elsewhere in the body, 
the gastrointestinal tract being considered the most common 
sort of entry of the ray fungus. The cerebral lesions usually 
described consist either of actinomycotic meningitides, of 
abscesses or Of both. Another very rare form of cerebral 
actinomycosis has been described, which consists of. a granulom- 
atous tumor-like lesion with “sulfur granules” of actinomycotic 
colonies embedded in a gelatinous matrix. The first case of this 
type was reported by Bollinger? in 1887. The patient was 
a woman aged 26 with symptoms of brain tumor for one year 
before death. At autopsy the ventricles were found to be 
dilated. The tumor, about the size of a large hazelnut, was 
embedded in the floor of the third ventricle. The gelatinous 
content of the tumor showed typical actinomycotic colonies. 

In 1913 Buday 2 reported that at the autopsy of a woman 
aged 30, who died of nephritis and suppurative laryngitis without 
brain symptoms, an actinomycotic tumor the size of a hazelnut 
was found in the third ventricle. Kroner? also reported a 
case in which a pear-shaped tumor was found between the 
leaves of the septum pellucidum. There was considerable 
internal hydrocephalus in Kroner’s case and the lesion on micro- 
scopic examination showed the picture of actinomycosis. 

In 1931 Hallervorden® reported a case of his own in which 
symptoms of brain tumor were presented by a woman aged 64 
seven months before her death. At autopsy a tumor 1.5 cm. in 
diameter was found in the floor of the third ventricle. The 
lateral ventricles as well as the third ventricle were dilated. 
The tumor showed typical Actinomyces on microscopy. It 
wae located apparently in the choroid plexus. Hallervorden * 
also reported an unpublished case of Bielschowsky in which a 
tumor the size of a plum was found in the floor of the third 
ventricle. This mass was probably due te actinomycosis but 
could not be proved, owing to postmortem changes. It was 
reported as a mycotic infection. Hallervorden*® also noted in 
his case, as well as in the cases of Bollinger, Buday and Kroner, 
that the tumor showed mucilaginous colloidal degeneration of 
the stroma in which the colonies of the ray fungus were 
embedded. 

Russkich and Krylowa‘ collected 3 other case reports of 
cerebral actinomycosis which they considered primary in the 
brain. However, all these cases were suppurative in nature 
and most of them had multiple foci of infection in the brain. 
In their own case, in which symptoms of a brain lesion were 
apparent for two years before the death of a woman aged 23, 
a tumor was found at the base of the brain attached to the 
posterior wall of the left orbit. Proptosis and edema of the 
eyelid had been noted. Microscopic examination showed typical 
ray iungus colonies. No other focus was found in the body. 
They feel that the orbit may have been the port of entry. 


the il t 


REPORT OF CASE 


R. S., a white woman aged 27, was admitted to the hospital 
with chief complaints of frequent attacks of headaches, vomiting 
and convulsions. Headaches of gradually increasing severity 





From the Department of Pathology, University of Kansas School of 


Medic ne 


: 1. Bollinger, O.: Ueber primaire Aktinomycose des Gehirns beim 
Menschen, Miinchen. med. Wehnschr. 34: 789, 1887. 

2. Cited by Hallervorden.* 

3. Hallervorden, J.: Ein Aktinomykom im 3d Ventrikel, Arch. f. 
Psychiat. 952527 (Aug.) 1931. 

4. Russkich, W. N., and Krylowa, E. S.: Ueber einen Fall von 
Primarer Gehirnaktinomycose, Virchows Arch. 281:797 (Sept.) 1931. 
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and frequency had occurred for the past six months, About four 
months prior to her admission vomiting began to be associated 
with the headaches, and with an attack two weeks prior to 
admission a convulsion occurred which was repeated the day 
before death. Soon after admission she again began to experience 
extremely severe headache, for which she received 50 per cent 
glucose intravenously on the assumption that increased intra- 
cranial pressure was the cause of her pain. However, this 
brought no relief, and eleven hours after admission she became 
cyanotic and dyspneic and died thirty minutes later. 

A clinical diagnosis of a ball-valve type of tumor of the 
floor of the third ventricle had been made, probably a cyst of 
the choroid plexus. 

At autopsy a greenish white pedunculated tumor measuring 
1.5 by 1 by 1 cm. was found in the floor of the third ventricle 
about 1.5 cm. behind its anterior limit. This tumor swung 
freely on its thin peduncle, producing intermittent obstruction 
of the aqueduct of Sylvius. It was moderately firm in con- 
sistency, elastic and somewhat translucent. Embedded within 
its substance, which was gelatinous and uniform in texture, 
were scattered numerous pale yellowish white areas less than 
1 mm. in diameter. Pronounced internal hydrocephalus was 
noted, which did not involve the fourth veniricle. 

Histologically the lesion consisted of a homogeneous, more 
or less granular mass with numerous nests of cells which 
appeared degenerated and often contained clumps of polymorpho- 














Sketch of lesion lying in floor of third ventricle, showing ball-valve action. 


nuclear leukocytes. A few rather large but poorly defined 
cells with a foamy appearing cytoplasm could also be seen. 
In the center of these degenerating cell nests irregularly shaped 
deep blue staining granular masses were seen, the edges of 
which showed radiating refractile strands of basophilic material. 
These refractile strands could occasionally be made out within 
the main mass of material. They presented the typical appear- 
ance of actinomycotic colonies when stained with the routine 
hematoxylin and eosin and Gram stains. 

No other focus of this disease was found. A small nodule 
measuring about 12 by 9 by 8 mm. was embedded in the surface 
of the liver, but on microscopic examination this was found 
to consist entirely of fibrous scar tissue. Also an early peri- 
portal cirrhosis was present. No history was obtainable of 
contact with actinomycosis in either man or cattle. 

The question of whether or not this case is actually primary 
in the brain is not an essential one in its consideration. I believe 
that it is, although the possibility of a healed primary focus at 
the site of the scar in the liver must be admitted. 

Of more interest and importance is the location and type of 
the lesion. Descriptions of only four similar lesions have been 
found in the literature, with one questionable unpublished report 
cited by Hallervorden. The duration of symptoms in the 
reported cases varied from six months to two years and all 
but one produced signs and symptoms which might have been 
expected of a tumor of the floor of the third ventricle. It 
must be remembered that Buday’s case revealed the actino- 
mycoma as an incidental finding. The case reported by Russkich 
and Krylowa is not included in this series, since the lesion 
was not located in the third ventricle. 
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SUMMARY 

Actinomycosis of the brain in itself is quite rare, and primary 
actinomycoma formation is even more so, only 4 cases involving 
the floor of the third ventricle and 1 of the orbit having been 
reported. 

In a fifth case of actinomycoma (probably primary) of the 
floor of the third ventricle the structure and location of the 
tumor are unique in that it was pedunculated and caused inter- 
mittent, bail-valve obstruction of the aqueduct of Sylvius, result- 
ing in internal hydrocephalus. A clinical diagnosis of this type 
of tumor was confirmed. 





SPONTANEOUS RUPTURE OF A MALARIAL SPLEEN 


Mayor Stirtinc E. Russ anp Captain Joun S. Gaynor 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


A soldier aged 28 had an attack of malaria overseas in Sep- 
tember 1943. He received the usual treatment and had no 
further attacks. He was evacuated to the United States in 
July 1944, not for physical reasons. While at his home in 
Durant, Okla., August 19, he had an attack of malaria with 
chills and a temperature of 105 F., which lasted about two 
hours. That evening, while lying in bed, he experienced an 
acute pain in the left shoulder and twenty or thirty minutes 
later the pain radiated to and became constant in the left upper 
quadrant of the abdomen. These pains were severe enough to 
require morphine and resulted in his hospitalization. He became 
extremely weak and stated that “he could not get enough 
air.” He was given atabrine and was treated expectantly. On 
August 22 he was brought from Oklahoma to a hospital by 
ambulance. 

On arrival at the hospital he was observed to be acutely and 
seriously ill. There was generalized waxy pallor. The mucous 
membranes of the lids and buccal cavity were colorless, the 
breath was fetid, the tongue was coated and the scleras were 
slightly yellowish. There was no evidence of jaundice. A blood 
pressure of 126/64 was obtained. The temperature was 100.2 F., 
pulse rate 116, respiratory rate 38. A urinalysis was normal. 
The red blood cell count was 1,800,000, with 5 Gm. of hemo- 
globin. Abdominal fulness and distention were present in 
moderate degree. There was pronounced tenderness in the left 
upper quadrant. On percussion of the abdomen there was 
generalized dulness with slight shifting. The liver could not 
be palpated, probably because of the abdominal distention. It 
was thought that the spleen was palpable and enlarged. This 
impression was confirmed by a flat x-ray plate of the abdomen, 
which revealed a considerably enlarged spleen with no other 
abnormalities. 

PREOPERATIVE CARE 

Indirect transfusions were begun, the patient receiving 1,500 cc. 
of citrated blood during the night plus 2,000 cc. of 5 per cent 
glucose in isotonic solution of sodium chloride. The following 
morning (August 23) he was given 1,000 cc. of citrated blood 
and 1,000 cc. of 5 per cent glucose in isotonic solution of sodium 
chloride. He was taken to the operating room while receiving 
the final 500 cc. of blood. 


OPERATIVE PROCEDURE 


Findings: When the peritoneal cavity was opened massive 
hemorrhage was found. On exploration of the upper left 
abdominal quadrant the spleen was found to be enormously 
increased in size, grossly fractured, and the peritoneal cavity 
filled with new and old blood, liquid and clotted. No further 
exploration was done. 

Technic: A small left rectus muscle splitting incision was 
performed and a window made in the peritoneal cavity. After 
confirmation of the diagnosis, the incision was enlarged upward 
to the costal margin and downward to 1% inches below the 
umbilicus. The lower end of the rectus muscle was cut trans- 
versely after the method of Bevan to permit adequate exposure 
of the contents of the left upper abdominal quadrant. On 
exploration of the spleen to determine the presence of perisplenic 
adhesions and the optimal method of splenectomy, very brisk, 





Read before the Texas Surgical Society at Galveston, Oct. 2, 1944, 
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fresh hemorrhage was encountered. The splenic pedicle was 
compressed manually to control the bleeding and, after remoyay 
of large amounts of blood from the peritoneal cavity ¢ permit 


direct vision, two rubber-covered intestinal clamps were applied 
to the pedicle. A portion of the greater curvature of the 
stomach and the tail of the pancreas were of necessity included 
in these clamps. The gastrosplenic ligament, with the yasq 
brevia, were then divided between Kelly clamps to expose the 
posterior attachments of the organ and the lienorenal pedicle 


Since it was impossible to remove the spleen in toto because 
of its size and friability, it was removed in several fraements 
together with some large, organizing blood clots which wae 
grossly indistinguishable from splenic tissue. The splenic pedicle 
was then ligated triply with heavy chromic number 2 and the 
rubber-covered clamps were cautiously released. No further 
bleeding from the pedicle occurred. The area of the splenic 
pedicle was then peritonealized with a running suture of plain 
catgut. The remainder of the accumulated blood in the splenic 
fossa was removed and careful inspection of the lower surface 
of the diaphragm was carried out. No bleeding was observed, 
Five Gm. of sulfanilamide was then placed in the region of the 
splenic fossa and the abdominal wall reconstructed in layers, 
Because of the necessity for saving time and the state of the 
patient’s peripheral blood flow, absorbable suture technic was 
used. The patient withstood the procedure very well. His 
blood pressure at the close of the operation was 136/80, with a 
comparable pulse rate. No drains were employed. 


POSTOPERATIVE COURSE 


The patient was returned from the operating room with the 
transfusion still in progress. He was given 100 per cent oxygen 
via B. L. B. mask and then placed in an oxygen tent. Follow- 
ing this he was given 500 cc. more of whole blood and 1,00 cc. 
of 5 per cent glucose in isotonic solution of sodium chloride, 
The administration of glucose was followed by still another 
1,000 cc. of blood. 

His immediate response was excellent, since his pulse rate 
was 90, his blood pressure 126/80 and his respiratory rate 20. 
His blood picture improved steadily and on August 31 (seventh 
postoperative day) the red blood cell count was 5,010,000, with 
16 Gm. of hemoglobin. On August 25 the patient developed a 
temperature of 102 F., respiratory rate of 40 and a productive 
cough producing bloody mucus. X-ray examination of the chest 
revealed increased density at the base of the right lung. The 
exact cause of this process was undetermined. No pneumococci 
were found. Penicillin, 20,000 units every three hours, was 
administered with prompt recession of the process. His recovery 
from this date was uneventful. On September 6 he became 
ambulatory and is now completely recovered. 


COMPLICATIONS 


On September 9 (sixteen days after operation) the patient 
experienced a chill and had a temperature of 103 F. Plasmo- 
dium vivax was found in the blood smear. He was given 
atabrine and on the sixth day of therapy experienced a recur- 
rence of chills and fever. 

SUMMARY 

This soldier, with a history of one recent attack of malaria, 
who had the sudden onset of pain in the left shoulder and 
left upper quadrant, associated with pronounced weakness, air 
hunger and near collapse coming on while supine in bed, pre- 
sents a condition unique in our experience. His survival and 
recovery are gratifying in view of the risks encountered. Our 
hunt for the residual dormant parasites of malaria in those 
afflicted with this disease in the chronic, recurrent form has 
now been nearly exhausted. We have done numerous bone 
marrow studies, the results of which were fruitless, and we had 
presumed that the spleen was the so-called hideout. Here we 
have a case of total splenectomy followed by recurrent attacks 
of malaria. : 

PATHOLOGIC REPORT 

Pathologic review, as reported by the Army Institute ol 
Pathology: “We believe that the etiology of the splenomegaly 
in this case is most likely malarial. The cytologic features are 
not those of the various diseases in which the spleen attains this 
size. A certain amount of the pigment is formol precipitate, 
but much of it closely resembles malarial pigment.” 
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Special Article 





POSTGRADUATE WISHES OF 
CAL OFFICERS 


FINAL REPORT ON 21,029 QUESTIONNAIRES 


MEDI- 


LIEUTENANT COLONEL HAROLD C. LUETH 


Surgeon General’s Liaison Officer 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


An analysis of questionnaires returned by 21,029 
medical officers provides information on which to base 
future educational plans. A pilot questionnaire was 
mailed to 3,000 medical officérs on duty with the armed 
forces during February and March 1944. Results of 
this canvass were previously published.* After a study 
of the returns, slight modifications were made in the 
questionnaires, and the Committee on Postwar Medical 
Service authorized the distribution of a revised ques- 
tionnaire to each medical officer on duty with the Army, 
Navy, Public Health Service and Veterans Adminis- 
tration. The Surgeons General of the Army, Navy and 
Public Health Service assisted greatly in addressing 
and distributing the questionnaires. Judging from the 
small number of requests from officers who failed to 
receive blank questionnaires, the distribution must have 
been nearly complete. This reflects credit to the ser- 
vices in their ability to provide so wide a coverage to 
Medical Corps officers during active warfare and with 
all the changes of station that necessarily involve medi- 
cal personnel. The 21,029 questionnaires studied in 
the present report represent more than 35 per cent of 
all medical officers on duty. 

About three fourths (75.7 per cent) of all medical 
oficers who filled in their questionnaires signed them, 
so that the branch of service was identified easily. 
In 20 per cent of the remainder, postmark or censor 
stamp furnished the necessary information. 

Questionnaires were divided into six groups on the 
basis of date of graduation from medical school, a pro- 
cedure that was found to be helpful in previous studies ” 
(table 1). 

A comparison of the number of returned ques- 
tionnaires by graduation groups with the total number 
of medical officers on duty with the Army, Navy, 
Public Health Service and Veterans Administration 
gives an indication of the reliability of the present 
study. Table 2 shows the percentage of medical officers, 
by groups based on year of graduation, on duty with 
the armed forces about Sept. 1, 1944 and the percentage 
by groups that returned the questionnaire (table 2). 

The percentage of returned questionnaires from the 
Various graduation groups closely approximated that 
ot medical officers on active duty in the different 
groups. 

An analysis of the returned questionnaires by special 
type of medical practice was believed to be most useful 
for future planning. A summary of each specialty by 
year of graduation, by desire to qualify for specialty 
board certification, by length of time in the armed 
forces and by type of medical practice prior td entrance 
to the military service was made. Future educational 
and hospital training courses were divided into twenty- 
one groups. They included the fifteen recognized 
specialties for which there are existing American certi- 





od 1. Results of Pilot Questionnaire to Physicians in Service, J. A. M. A. 
25: 558-560 (June 24) 1944. 

ona ‘-neth, H. C.: Future Educational Objectives of Medical Officers, 
J ALM. A, 125: 1099-1103 (Aug. 19) 1944. 
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fying boards. The following fields were added: Hos- 
pital Administration, Industrial, Proctology, Public 
Health, General Review and Other Fields. 
Questionnaires were carefully analyzed and coded 
so that they represented as accurate a picture of the 
officers’ future educational desires as was possible. A 
punch card was prepared from each questionnaire. 
Only one special field of study was coded for an indi- 
vidual officer’s questionnaire. The specialty selected 
was chosen after a careful review of the entire ques- 
tionnaire, since some men requested work in two or 
more fields. For example, a medical officer who asked 
for one and one-half years’ work in internal medicine 
and three months in pediatrics was coded as twenty- 
one months’ training in internal medicine. Requests 
for refresher, general medicine, surgery, “brush-up” 
and review courses were coded as general review. 
When training in two or more fields for one month 
each was requested, it was coded as general review. 


Taste 1.—Future Training Desires of Medical Officers 
by Graduation Groups 








Desire Desire Desire More 
No Educa-6Months ‘Than 








Group Years of tional or Less 6Months 

No. Graduation Courses Training Training Total Per Cent 
ae | ee 95 292 4,006 4,393 20.9 

> 2s vnsensce 396 569 3,240 4,205 20.0 

BS Pits sckoeadces 776 919 2,067 3,762 17.8 

FF ee 1,201 1,396 2,127 4,724 - 22.5 

©. FID sca vsccces 1,070 1,244 1,006 3,320 15.8 

6 Before 1920.......... 394 148 &8 625 3.0 
WORRIES xtbcnrek codices 3,932 4,563 12,534 21,029 100.0 





TABLE 2.—Comparison of 21,029 Returned Questionnaires with 
Total Medical Officers on Active Duty 








Percentage of Pereentage of 

Graduation Medical Officers 21,029 Returned 

Group Number on Duty Questionnaires 
pS SERED FESS Fees taames 97 2 eA Se 23.42 : 20.89 
eee Le Peery ead Sy 18.26 20.00 
Dik. divsane sv csivcahsatecsssmrebeooth 17.76 17.89 
4s cd tg ccbsipecdedée  sibedhosamewer 21.14 22.46 
De <06600050:0000b dep uw ew hie tae Meal 15.42 15.79 
Dy conte ddeecctdunndatectaceccteneen 4.00 2.97 
a ns0sokssane sd vadecmeend 100.00 100.00 





Subspecialties were ordinarily classed as a part of the 
main specialty. Cardiology, allergy and metabolic dis- 
eases were grouped together as internal medicine, and 
thoracic surgery and traumatic surgery were classed 
as surgery. Clinical laboratory, pharmacology, oral 
surgery and tropical medicine were a little more diffi- 
cult to assign, so they were made into an independent 
group called “Other Fields.” 

Length of training was divided into two main divi- 
sions—short courses and long courses. Short courses 
were further divided into less than three months and 
three to six months. Many men who did not give a 
specified time of training indicated elsewhere on their 


questionnaires that they desired a relatively short period 


of training, so they were also included with the short 
Long courses included requests for six to 


twelve months, one year, two years and three or more 
years. 

Service with the armed forces was divided into five 
categories: one year, two years, three years, four years 
and more than four years’ service. Nearly all men with 
more than four years’ service were regular Army, 
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Navy, Public Health Service or Veterans Adminis- 24, and group 4, 19. Three fourths, or 69, had come 
tration officers. from private practice, 8 from internships, 7 froin resj- cer 
Experience prior to active military service was dencies and the rest from other types of practice, was 
Desire Certification: About two thirds (66) of the sub 
men who wanted short courses also wanted to |ecome 193 
certified by the American Board of Anesthesiology, frot 
There were 7 in group 1, 16 in group 2, 19 in group 3, den 
Taste 3—Type of Medical Practice Before Entering the 14 in group 4, 9 in group 5 and 1 in group 6. A pos 
Military Service of Those Seeking Certification, Those three to six month course was indicated on nearly half D 
Who Do Not Desire Certification and Those the group and no duration given on an equal number Cer 
Who Make No Mention of Certification of questionnaires. A majority of the men in this suyb- 
=== group had served two or more years in the armed 
Will Not No Mention forces and came from private practice. 

Corti@eation Certification Certification Total Do Not Desire Certification : Eighteen men wanted 
Private practice 5,506 2 453 8,734 short courses but were not interested in certification. oa 
Internship......-...+.. 3,778 ons a2 4,610 They were older men who graduated in 1920 to 1930, - 
Other hospital status.. 478 2 2 08 had served two years or longer with the armed forces D 
> ony ahem heme fi tee = ' 2 and wanted courses of about three months. men 
; No Mention of Certification: There were 8 men who in th 
wanted short courses and made no mention of certifi- nd 
cation. Nearly all of them were older physicians who SI 
Public Health Service and Veterans Administration, came from private practice to join the services about thire 
and other types of medical practice. Salaried hospital two or more years ago and wanted courses of tliree to main 
statf positions made up the bulk of “other hospital Six months. ated 
status.” Full time Public Health officers, full time Long Courses.—Requests for long courses came from grad 
industrial physicians, full time medical school teachers, 156 men, or half again as many as wanted short grou 
insurance examiners and others were grouped under courses. Most of the requests (78 per cent) came orou 
; than 
Taste 4.—Number and Percentage of Requests for Training of Medical Officers by Graduation Group and Length of Course milit: 


grouped as private practice, directly from internship, 
directly from residency, directly from other hospital 
status, medical officers of the regular Army, Navy, 
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“Other Types. of Practice.” A table showing the type from young graduates, with 45 from group 1, 42 from 
of medieal practice before entering the military service group 2 and 34 from group 3. About half the group 
of those seeking certification, those who do not desire had been in private practice (72) and the other half 
to seek certification, and those who do not mention in internships (44) and residencies (29). The remain- 


certification is given (table 3). : 
An analysis of questionnaires on the basis of each Tate S~Short Courses } 
of the twenty-one special fields of medical practice was this s 
made. Requests for training for the entire group seek- Graduation Group 1938, 
ing special training were first considered. Then those 2 POE i ek ig, he 
who desired short courses were reviewed relative to Anesthesiology... * eS Page| 
their desire to be certified or not. Applicants for Dermetology aud syphilology 20 38 
long courses were similarly classified. It was believed Hospital administration ie of 


r -. : 7 , 7 ; Industria! and insurance ‘4 9 
that an analysis of this type would provide hospital ae ma em ons ae 


staffs and medical school faculties with definite informa- —_Neurologie surgery 5 


7 and | 
: a Obstetries and gynecology.... Bs 148 Re 
tion on which to make future plans. Eachaiaeiten 4 offices 


Educational requests of medical officers are sum- Otolaryngology 3 «8 ; 8 came 
marized in table 4. A tabulation of the requests for — pripehedte surgery a - types 
short courses by specialty and graduation group appears _Pediatries 63 1 fs Des 
. - oe ¢ “adhe aa Plastic surgery s 2 es 
in table 5. A similar tabulation was prepared for long _ proctology ; iy 
~ : Psychiatry and neurology..... 35 9 : 6 ) 
courses (table 6). Dubie heatth 5 Hee vould 

Radiology 5 ¢ ¢ 2 

CONSIDERATION OF REQUESTS FOR TRAINING IN Surgery 1 oO An ag 

TA — ‘rol y 2: 35 3 rf oe 
THE SPECIAL TYPES OF MEDICAL PRACTICE bonne PG sano rnenrogeen sheen ; wh 
— —- - ) gro 


ANESTHESIOLOGY.—There were 248 requests for anes- = Ti — ‘ 
thesiology, or 1.18 per cent of the entire number of : st 
medical officers’ questionnaires studied. ot — 

Short Courses—A short course in anesthesiology der were in other hospital positions (8) or other types to 
was mentioned in 92 medical officers’ questionnaires, of practice (3). ma 4 
more than half of whom were graduated from 1930 to Desire Certification: Almost all of the men (0 per fourth: 
1938 and distributed as follows: group 2, 20; group 3, cent) who wanted long courses wanted to qualily 4s ae 4 
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certified specialists. Training for one to two years 
yas marked on 88 questionnaires of the 141 in this 
qibgroup. Most of the men were graduated since 
1935, had served about a year artd a half and came 
from private practice, hospital internships or resi- 
dencies. A few came from salaried hospital staff 
positions OF other types of practice. 








Do Not Desire Certification or No Mention of 
Certification: The small number of men in those two 





subgroups, 10 in the first and 5 in the second, made it 
advisable to consider them together. They were mainly 
craduates since 1935 who served two years in the 
armed forees, came from private practice and wanted 
a one year training course. 

DERMATOLOGY AND SYPHILOLOGY.—A group of 330 
men, or 1.57 per cent of all medical officers considered 
in this study, registered a desire for additional training 
in dermatology and syphilology. 

Short Courses —One hundred and five, or about one 
third of the group, wanted short courses. They were 
mainly (66 per cent) older physicians who had gradu- 
ated from 1920 to 1935. The following number of 
graduates came from the following groups: 3 from 
croup 1, 14 from group 2, 20 from group 3, 33 from 
sroup 4, 31 from group 5 and 4 from group 6. More 
than 80 per cent .came from private practice (84) to 
military duty. Men from internships and residencies 
made up the bulk of the remainder. 


Desire Certification: About two thirds of those 
requesting short courses indicated that they would seek 
certification (65). As was expected, most of them 
vere older medical officers, since more than half were 
graduated between 1920 and 1935, were in private 
practice and served in the Army for two or more years. 
\ number of them did not specify any length of train- 
ing, especially the younger officers. 

Do Not Desire Certification: There were 30 men 
who wanted courses of three to six months, who were 
mainly 1920-1935 graduates, who came from private 
practice and who had served at least two years in 
the Army. 

No Mention of Certification: Only 10 men were in 
this subgroup. They were younger graduates, 1930- 
1938, and they wanted three to six months’ training. 

Long Courses—About twice as many men (225) 
wanted long courses as wanted short courses. They 
were about equally distributed between the first four 
graduation groups. There were 38 in group 1, 53 in 
group 2, 55 in group 3, 56 in group 4, 22 in group 5 
and 1 in group 6. About one third came from house 
oficers appointments (71), about 59 per cent (132) 
came from private practice, and the rest from other 
types of practice. 

Desire Certification: Eighty-five per cent of the 
men (193) who wanted long courses indicated that they 
would like to qualify for a certificate in dermatology. 
An age distribution similar to that just noted occurred 
with 38 group 1 graduates, 49 group 2 graduates, 
+) group 3 graduates, 47 group 4 graduates, .13 group 5 
graduates and 1 group 6 graduate. There were many 
requests for one year training (66), a number for two 
years (59) and fewer for three years (45). Most of 
the men in this category came from private practice 
ail a iew from internships or residencies. Three 
ourths of the group had served for two or more years 
with the governmental medical corps. 
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Do Not Desire Certification or No Mention of 
Certification: Specialty board certification was not 
desired by 24 men who wanted long courses, and no 
mention of certification was made by 8 men. The 
men comprising the two subgroups were predomi- 
nantly graduates of groups 3, 4 and 5, who wanted 
six to twelve months of training and who had been 
with the armed forces for several years. 

HospitaL ADMINISTRATION.—Training in hospital 
administration was the wish of 45 men, thus com- 
prising one of the smallest groups in this study. Older 
medical officers were most interested, for well over 
three fourths of the requests (38) came from graduates 
of 1935 or earlier, and more than half of the group (26) 
had served three years or more on active military duty. 


Short Courses——Two thirds of those who wanted 
training in hospital administration wanted short courses 
(30), 6 of whom wanted work of a character that would 
make them recognized specialists in the field. Medical 
graduates of 1930 or earlier comprised two thirds of 
the requests for short courses. About half of the men 


TasBie 6.—Long Courses 








Graduation Group 








’ sie ” a —=— een 

Name of Specialty 1 2 3 4 5 6 Total 
Anesthesiology................ 45 42 3A 23 12 m 156 
Dermatology and syphilology 38 53 55 56 22 1 225 
GOMGTHE FOVI a. op vescceciccecs 451 330 202 246 109 13 1,35 
Hospital administration...... i 2 2 4 5 2 1h 
Industrial and insurance...... 1 1 1 6 5 as 14 
Internal medicine.............. 84:5 650 381 424 196 25 2,519 
Neurologie surgery............ 26 19 15 ll 5 ad 76 
Obstetrics and gynecology.... 528 346 188 200 89 2 1,353 
Ophthalmology................ 73 7 11 99 48 1 411 
Otolaryngology............... 51 97 72 86 52 4 362 
Orthopedic surgery............ 151 154 76 78 27 1 487 
Ge 6.5 br6 tects op ess vee 57 73 38 26 3 3 210 
DORs st ibocewihece ceeies 157 134 91 76 37 2 497 
Plastic surgery ........scceceee 13 1B 19 15 13 2 75 
WR a a See ck emesecensctce 1 3 12 17 9 2 44 
Psychiatry and neurology..... 123 127 109 97 42 4 502 
Public health.................. 11 14 16 27 i7 2 87 
ME ois 040 ctrsceektnn ode 76 103 70 SO 36 2 373 
TR ee a ee 1,288 918 501 495 232 19 8,453 
ER Se ee Oe | a7 7i a7 39 28 4 255 
ka a eee 16 ll 7 16 9 69 
NEES en ee runes = 4,006 3,240 2,067 2,127 1,006 88 12,534 





had occupied hospital positions previously (13) and 4 
of them were regular corps officers. 

Long Courses——There were 15 requests for long 
courses, mainly for one year or less. Most of the men 
had previously held some type of hospital position. 


GENERAL Review.—Training in several fields or gen- 
eral review courses were grouped together for statisti- 
cal purposes. It formed the third largest group, with 
1,961 requests, or nearly 10 per cent (9.33) of all 
requests for courses. 

Short Courses—Nearly a third of the men who 
requested review courses wanted short courses (610). 
Older medical officers were most interested in this type 
of training, as three fourths of the requests came from 
graduates of groups 3, 4 and 5 or 137, 177 and 135 
respectively. A three to six month review course in 
several subjects appeared to be the choice of a majority 
of men. A little more than four fifths (492) of the 
group were formerly in private practice and the rest 
were in other types of practice. 


Desire Certification: A little more than one fourth 


(174) of those who wanted short courses expressed 
a desire to be a certified specialist. Most of the men 
who wanted to be qualified later were graduates of 
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groups 3, 4 and 5 (40, 49 and 45 respectively). Less 
than a fifth of the group had graduated after 1938. 
Courses of three to six months were the choice of a 
majority. 

Do Not Desire Certification: Slightly more than 
half (362) of the requests for short courses did not 
wish to qualify for any of the American specialty 
boards. There were 25 graduates from group 1, 58 
from group 2, 83 from group 3, 109 from group 4, 
73 from group 5 and 14 from group 6. About two 
thirds of the men wanted courses of three to six months 
and usually in two or more subjects. 

No Mention of Certification: A group of 74 men 
made no mention of certification in their question- 
naires. They were about equally distributed among the 
graduation groups, except group 6, which had only 2. 
A three to six month course in several subjects was 
the most common entry. 

Long Courses—There were 1,351 requests for long 
courses, or more than two thirds of all those who 
wanted General Review courses. More than half of 
the group were graduates of 1938 or later (781), the 
remainder being from the following graduation groups: 
202 from group 3, 246 from group 4, 109 from group 5 
and 13 from group 6. About one half of the men 
were formerly in private practice (646), more than 
one third were from internships (511), one twelfth 
were from residencies (105) and the rest were from 
other types of practice. 

Desire Certification: One half of the group who 
wanted long courses expressed a desire to become certi- 
fied specialists (659). There were the following num- 
ber of men from the following graduation groups: 228 
from group 1, 167 from group 2, 91 from group 3, 
115 from group 4, 52 from group 5 and 6 from group 6. 
Requests were about equally divided among the various 
subgroups of long courses based on length of training. 
About one fourth of the men in this subgroup had one 
year or less of army service. 

Do Not Desire Certification: There were 586 men 
who signified that they did not desire certification. Many 
of them were younger medical officers, as there were 
180 from group 1, 137 from group 2, 92 from group 3 
and 121 from group 4 graduates. Most of the requests 
were for shorter courses, as there were 203 men who 
wanted training of six months to a year and 247 who 
wanted training of one year. There were only 28 men 
who wanted courses of three years. 

No Mention of Certification: A small group of 
men (106) indicated that they wanted to take long 
courses but did not mention their desires as to certifi- 
cation. They had nearly the identical characteristics 
just described for the immediately preceding subgroup. 

INDUSTRIAL AND INSURANCE.—Industrial and insur- 
ance training were the smallest groups and were con- 
sidered as one. There were 34 requests for training in 
industrial medicine, or 21 men wanted short courses 
and 13 wanted long courses. There was 1 request for 
insurance training. 

Short Courses —Requests came from 3 graduates of 
group 2, 4 of group 3, 9 of group 4 and 5 of group 5, 
and most of them were for unspecified periods of train- 
ing. Almost all of them had been on active military 
duty for two or more years. 

Long Courses——Thirteen medical officers requested 
training in industrial medicine and 1 in insurance work. 
Nearly all who wanted future training in industrial 
medicine were graduates before 1934 and preferred 
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courses of six to twelve months. About hali of the 
men were in industrial practice before entering the 
military service, the other half being formerly in private 
medical practice. 

The request for insurance training came from a 
1942 graduate who entered the Army from internship 
and who wanted a two year course. 

INTERNAL MeEpIcINE.—Internal medicine training 
formed the second largest group, as it comprised aboyt 
a sixth (16.9 per cent) of all requests. There were 
3,552 requests, about 40 per cent of whom were gradu- 
ates of 1940 or later. 

Short Courses—There were 1,033 questionnaires 
marked for short courses in internal medicine. Almost 
80 per cent of the medical officers who wanted short 
periods of training were in groups 3, 4 and 5, 62 of 
whom were in group 1, 117 in group 2, 208 in group 3, 
312 in group 4, 305 in group 5 and 29 in group 6, 
About four fifths of the men who wanted short courses 
came from private practice (809) and only a few (63) 
from internships and a few (61) from residencies, 

Desire Certification: More than half the men (562) 
who wanted short courses indicated that they would 
seek certification by the American Board of Internal 
Medicine. Three fourths of the men had graduated in 
1935 or earlier, 123 being in group 3, 156 in group 4, 
147 in group 5 and 9 in group 6. Nearly all of the 
men in this subgroup had previously been in private 
practice, and courses of three to six months were most 


popular. « 

Do Not Desire Certification: A group of 334 medi- 
cal officers wanted short courses but did not want to 
qualify for the board. Many of the group had in fact 
previously been qualified. Two thirds of the men in 
this group were graduated in 1920-1930 and they chose 
courses of three to six months. Almost all of the group 
had been in private practice before the war. Many had 
seen more than two years of military duty. 

No Mention of Certification: A still smaller number 
(137) of men wanted short courses but did not men- 
tion certification, presumably since some of them had 
been previously certified. They showed the same char- 
acteristics described for the previous subgroup. 

Long Courses.—Slightly more than twice as many 
men (2,519) indicated that they wanted long courses 
as wanted short courses; 843 were graduates from 
group 1, 650 from group 2, 381 from group 3, 424 
from group 4, 196 from group 5 and 25 from group ©. 
About 40 per cent of the men had been in private prac- 
tice (1,009), about 35 per cent had been in internships 
(918), about 15 per cent had been in residencies (8!) 
and the remainder had been in other types of practice 
prior to the war. 

Desire Certification: A little more than three fourths 
(2,082) of the group indicated that they would like 
to qualify for certification. They were predominantly 
younger physicians, 722 of whom came from group |, 
591 from group 2, 310 from group 3, 313 from group 4, 
137 from group 5 and 9 from group 6. A two year 
course was the most popular request, and the remaindet 
of the wishes for courses were equally divided betwee? 
one and three year courses. Nearly all of the younget 
medical officers came from residencies or internships 
while the older officers came from private practice 1 
active duty. More than one fourth of the men had less 
than two years of military service. 
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Do Not Desire Certification: The number of medi- 
cal officers who did not desire certification (331) and 
wanted long courses was practically the same as those 
who wanted short courses and did not seek certification. 
There were 87 from group 1, 49 from group 2, 63 from 
group 3, 84 from group 4, 40 from group 5 and 8 from 
sroup 0. A six month to a year course was the choice 
of the older physicians. Recent. graduates, however, 
favored two and three year courses. Older physicians 
had been in private practice and the younger ones had 
been in internships and residencies before going on 
active duty. Five sixths of the men served for two 
years or more. 
"No Mention of Certification: Three per cent of all 
men who wanted training in internal medicine wanted 
a long course but did not mention certification (106). 
Those who requested short courses and did not men- 
tion certification were approximately the same number. 
Men were about equally divided between younger and 
older physicians: 34 from group 1, 10 from group 2, 
8 from group 3, 27 from group 4, 19 from group 5 
and 8 from group 6. Six to twelve month courses were 
the selection of older men and one to two year courses 
the selection of younger men. 

NevuroLocic SURGERY.—Few men (93) wanted train- 
ing in neurologic surgery. 

Short Courses ——There were only 17 requests for 
short courses in neurologic surgery, with 2 each from 
groups 1 and 2 graduates, 5 from group 3, 7 from 
group 4 and 1 from group 5. Many of the men (12) 
wished to qualify for the American Board of Neuro- 
logical Surgery and they wanted courses of three to six 
months or an unspecified time. The remainder were 
graduates of 1935 or thereabout who wanted a short 
course to qualify for the board. Some men came from 
private practice (9), others from residencies (3) or 
internships (3). 

Long Courses.—More than four times as many men 
wanted long courses (76) as wanted short courses. 
They were mainly younger medicai officers, as there 
were 26 in group 1, 19 in group 2, 15 in group 3, 11 
in group 4 and 5 in group 5. Almost all of the men 
(68) wanted to be certified specialists. Thirty-one 
wanted three years of training, 12 wanted two years of 
training and the rest wanted shorter periods. Most 
of the men came from residencies (26) or internships 
(18) and some from private practice (18) before going 
on active duty. 

OssTETRICS AND GyNECOLOGY.—Training in obstet- 
rics and gynecology was the fourth largest group, as it 
represented 8.53 per cent of all questionnaires, or 1,793 
requests. About half of the requests came from young 
medical officers. There were the following number of 
men who desired further work in the field, 565 from 
group 1, 401 from group 2, 276 from group 3, 348 
irom group 4, 196 from group 5 and 7 from group 6. 

Short Courses——A relatively small number of men 
asked for short courses (440), more than half of whom 
were graduates of 1920-1934. Specifically there were 
37 from group 1, 55 from group 2, 88 from group 3, 
148 from group 4, 107 from group 5 and 5 from group 6. 
About 80 per cent of the men had formerly been in 
private practice. 

Desire Certification: Almost 60 per cent of the medi- 
cal officers (257) who wanted short courses would 
like to qualify for the board. They were fairly evenly 
distributed among the graduation groups, 33 being from 
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group 1, 43 from group 2, 57 from group 3, 70 from 
group 4, 52 from group 5 and 2 from group 6. A course 
of three to six months was favored by older medical 
officers and an unspecified time was a common appli- 
cation of the younger officers. Most of the officers in 
the subgroup had more than two years of military duty. 

Do Not Desire Certification : One hundred and thirty- 
six men wanted short courses but did not want to be 
certified specialists. About three fourths of them (94) 
came from groups 4 and 5 graduates. Requests for 
three to six month courses were shown on more than 
two thirds of the questionnaires in this subgroup. About 
three fourths of the men came from private practice 
before going on military duty. 

No Mention of Certification: About one tenth of the 
men (47) who wanted short courses made no mention 
of certification. Most of them (38) were graduates of 
groups 4 and 5 who wanted three to six month courses. 


Long Courses——More than three times as many men 
wanted long courses (1,353) as wanted short courses. 
Most of them were young medical officers; in fact, 
more than one third came from group 1. They were 
distributed as follows: 528 from group 1, 346 from 
group 2, 188 from group 3, 200 from group 4, 89 from 
group 5 and 2 from group 6. An equal number of 
men had come from internships (564) as from private 
practice (561). About one sixth of the group (165) 
came from residencies. 

Desire Certification: A trifle more than 80 per cent 
of those asking for long courses (1,111) ultimately 
wished to qualify for this special type of practice. As 
might be expected, a majority were recent graduates 
who had come from internships and residencies to mili- 
tary service. There were 450 from group 1, 296 from 
group 2, 158 from group 3, 148 from group 4, 58 from 
group 5 and 1 from group 6. Courses of two to three 
years were the choice of younger men and courses of 
six to twelve months the choice of older men. Many 
of the younger men (40 per cent) had been in the mili- 
tary service for a year or less. 

Do Not Desire Certification: There were about the 
same number of requests for long courses (174) from 
the men who did not seek certification as requests for 
short courses by men who did not desire certification. 
More than half of them (95) were graduates of 1938 
or later. Most of the men in this group came from 
private practice more than two years ago and they 
asked for training of six to twelve months. 

No Mention of Certification: Sixty-eighc medical 
officers requested long courses without mention of cer- 
tification. They represented two general types. About 
half were graduates of 1938 or later who wanted one 
to two years of training. The other group of 34 came 
from groups 4 and 5 and wanted six months to a year 
of training. Some of the younger group had been in 
internships before the war, but most of the older group 
came from private practice. 


OpHTHALMOLOGY.—A fairly large number of men, 
or 606, expressed a desire for additional training. 
They represented 2.88 per cent of all medical officers’ 
questionnaires studied and formed the eighth largest 
group of requests for courses. 

Short Courses—Nearly one third, or 195 requests, 
were for short courses. They came mainly from older 
officers and were distributed as follows: 9 from group 1, 
21 from group 2, 40 from group 3, 68 from group 4, 
51 from group 5 and 6 from group 6. Four fifths of 
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the men were formerly in private practice (157), while 
the others came from residencies and internships. 

Desire Certification: Less than half (83) of the men 
who wanted short courses wanted to become certified 
by the American Board of Ophthalmology. There were 
7 from group 1, 15 from group 2, 19 from group 3, 
26 from group 4, 13 fronr group 5 and 3 from group 6. 
A three to six months course was a popular choice, 
although many (11) asked for courses of three months 
or less. A considerable number of men (72) came 
directly from residencies or internships to active duty 
more than two years ago. 

Do Not Desire Certification: A little more than a 
third (74) of those who wanted short courses did not 
seek specialty board approval. Graduates of 1920-1937 
made up the bulk (66) of the subgroup, and training 
of three months or less was the most frequent request. 
Most of the men came from private practice and some 
of them had been certified specialists. 

No Mention of Certification: There were 38 medical 
officers who wanted short courses without mentioning 
certification. Most of them (30) graduated in the period 
of 1920-1930, came from private practice and wanted 
three to six month trainmg periods or a three month 
period. 

Leng Courses—There were 411 requests for long 
courses. They were fairly evenly distributed among 
graduation groups except the older group, since there 
were 73 from -group 1, 79 from group 2, 111 from 
group 3, 99 from group 4, 48 from group 5 and 1 from 
group 6. 

Desire Certification: Eighty-five per cent of the men 
(350) who desired long courses wanted to qualify 
as specialty board licentiates. They were in the four 
younger age groups, as there were 72 in group 1, 69 in 
group 2, 91 in group 3, 83 in group 4 and 35 in group 5. 
Requests were fairly equally divided among courses of 
one, two and three years. A little more than one half 
of the men came from private practice to military ser- 
vice. About one fifth came from internships, one seventh 
from residencies and the rest from other types of hos- 
pital positions. 

Do Not Desire Certification: Slightly more than 10 
per cent (47) of those seeking long courses did not 
desire certification. They were almost all graduates of 
groups 3, 4 and 5, who wanted training of six months 
to a year and had formerly been in private practice. 

No Mention of Certification: A small group of 14 
made no mention of certification. There were about 
equal numbers of graduates from groups 2 to 5, and 
courses of less than a year were most popula-. 

OrTHOPEDIC SURGERY.—Training in orthopedic sur- 
gery was mentioned by a fairly large number of men, 
611, and it constituted the seventh largest number of 
requests for additional courses. It appeared to -attract 
men in graduation groups 1 and 2 in about equal num- 
bers and groups 3 and 4 in smaller though nearly 
equal numbers. There were 161 from group 1, 176 
from group 2, 98 from group 3, 117. from group 4, 
54 from group 5 and 5 from group 6. 

Short Courses——About one fifth of the requests were 
for short courses (124). Older medical officers seemed 
to favor the short courses, as there were 10 from 
group 1, 22 each from groups 2 and 3, 39 from group 
4, 27 from group 5 and 4 from group 6. Nearly two 
thirds of the men (79) came from private practice and 
a few from internships (16). and residencies. (16). 
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Desire Certification: Almost three fourths 
men who wanted short courses also wanted to become 
certified specialists. There were 89 in this subgroup 
nearly half of whom (45) were graduates in gioups 4 
and 5, the remainder being in groups 1 to 3. 
requests were made for three to six month courses and 
the rest were for shorter or undetermined periods oj 
training. Many men in the subgroup served two or more 
years before going on active duty from private practice 

Do Not Desire Certification: Short courses by mey 
who did not want to be certified formed a small syb. 
group (20), less than 4 per cent of all men interested 
in further work in orthopedic surgery. Most of the 
men in this category (15) were graduates in groups 4 
and 5, and requests for training were about equally 
divided between courses of less than three months and 
courses of three to six months. Nearly all men were 
formerly in private practice before the war. 

No Mention of Certification: Fifteen men did not 
mention their intentions with respect to certification but 
wanted short courses. Except for a few recent gradu- 
ates who wanted courses of unspecified duration, the 
subgroup was similar to those who did not desire 
certification. 

Long Courses.—Most of those who wanted additional 
training in orthopedic surgery wanted long courses 
(487). There were 151 group 1 graduates, 154 group 2 
graduates, 76 group 3 graduates, 78 group 4 graduates, 
27 group 5 graduates and 1 group 6 graduate. Men 
came in about equal numbers from private practice 
(181), internships (167) and residencies (104). 

Desire Certification: Almost all of the men who 
wanted long courses also wanted to become recognized 
specialists (432). Two thirds of the men in this sub- 
group were graduates in groups 1 and 2 (283) anda 
smaller percentage were in earlier graduation groups. 
Most of the requests were for two or three year courses 
and came from men who came from internships or resi- 
dencies to go on active military duty about a year ago. 
A few men had been in private practice prior to the 
war and they favored one year courses of study. 

Do Not Desire Certification: A small number of men 
(46) wanted long courses but indicated that they would 
not attempt to qualify for the American board. They 
were about equal numbers from each of the graduation 
groups except group 6 that had no applicants. One and 
two year courses were popular, with 17 and 16 requests, 
respectively. Ten requests for six to twelve month 
courses also were received. 

No Mention of Certification: Only 9 men requested 
long courses but did not mention their wishes with 
respect to certification. They presented most of the 
features of the subgroup mentioned before except that 
a majority wanted three year training periods (6). 

OTOLARYNGOLOGY.—Approximately the same number 
of men wanted additional training in otolaryngology 
(580) as in ophthalmology. Older medical officers 
selected this special field, since more than half (287) 
were graduates in groups 4 and 5. 

Short Courses—A little more than a third of the 
entire group, or 218, wanted short courses. They came 
from the following graduation groups: 6 from group |, 
20 from group 2, 38 from group 3, 80 from group 4, 
69 from group 5 and 5 from group 6. Almost all 0! 
the men had served two or more years since they lett 
private medical practice. 
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— FUTURE 
Desire Certification: About half of those seeking 
short courses also mentioned their wish to be certified 
by the American board (117). Most of the men were 
graduates of groups 3, 4 and 5 (95), had come from 
private practice and wanted three to six month courses. 
The younger medical officers wanted short courses of 
undetermined length of time. 

Do Not Desire Certification: There were 74 requests 
for short courses by men who did not desire certification. 
Again, many of the requests came from older men, as 
there were 12 from group 3 graduates, 32 from group 4 
graduates, 23 from group 5 graduates and the rest from 
the other groups. Courses of three months or less 
and three to six months were selected in about equal 
numbers. Most of the men in this subgroup had been 
in private practice and many were already certified 
specialists. 

No Mention of Certification: A very small number 
of men (27) made this subgroup, and they had the 
same features mentioned in the preceding paragraph. 

Long Courses—Many medical officers wanted long 
courses (362). There were 51 group 1 graduates, 97 
group 2 graduates, 72 group 3 graduates, 86 group 4 
graduates, 52 group 5 graduates and 4 group 6 gradu- 
ates. Two thirds of the men came from private practice 
(213), about one fifth (68) came from internships and 
one seventh (50) came from residencies. 

Desire Certification: More than three fourths of the 
men who wanted long courses also wanted to be cer- 
tified specialists (295). Many of them were younger 
graduates, since there were 46 from group 1, 83 from 
group 2, 68 from group 3, 66 from group 4, 30 from 
group 5 and 2 from group 6. As might be expected, 
younger men favored two to three year courses and 
older men favored the shorter courses. There were 
51 requests for six months to one year of training, 93 
requests for one year of training, 102 requests for two 
years of training and 49 requests for three years of 
training. Nearly all of the men had served for two or 
more years with the military forces. 

Do Not Desire Certification: A group of 47 medical 
officers indicated that they wanted a long course of 
training in otolaryngology and did not wish to qualify 
for the board. About two thirds of them (30) were 
graduates in groups 4 and 5 who wanted courses of 
six months to a year. A number of men in the sub- 
group were certified specialists and came from private 
practice, 

No Mention of Certification: Twenty men expressed 
a wish to take long courses but made no mention of 
their wishes in regard to qualification for the specialty 
board. They were about equally divided between gradu- 
ates of groups 1 and 2 and graduates of groups 4 and 5, 
but nearly all of them want six months to a year of 
tramming. 

PatHoLocy.—Relatively few requests were made for 
work in pathology (270), since they were only 1.28 per 
cent of all returned questionnaires. 

Short Courses.— About one fourth of those who 
wanted courses in pathology wanted short courses (60), 
ot whom three fourths came from graduation groups 3, 
4and 5. Men came in nearly equal numbers from hos- 
pital staff positions and from private practice. A fairly 
large number of men (10) came from residencies. 

Desire Certification: Twenty-three men, or a little 
less than half of those who wanted short courses, wanted 
to be certified pathologists. They were graduates of 
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groups 2 to 5, came from private practice or institu- 
tional positions to the armed forces and wanted three 
to six month courses of further training in pathology. 

Do Not Desire Certification: About as many men 
did not seek certification and wanted short courses (21) 
as indicated that they would like to become certified 
after taking short courses. Those who did not wish to 
be certified showed about the same characteristics as 
those seeking qualification, except that a few more of 
the former asked for courses of three months or less. 


A number of men in the subgroup had previously been 
certified. 


No Mention of Certification: A small group of 10 
men expressed a wish to take short courses without 
mentioning their desires with respect to certification. 
In all respects they were nearly identical with the pre- 
ceding subgroup. 


Long Courses.—Most of the men who wanted train- 
ing in pathology wanted long courses (210). About 
two thirds of the group (130) were young graduates. 
They were distributed in the following graduation 
groups: 57 in group 1, 73 in group 2, 38 in group 3, 
26 in group 4, 13 in group 5 and 3 in group 6. Nearly 
one third (64) came from internships, a few less (59) 
came from residencies and the remainder were about 
equally divided between hospital staff positions and 
private practice. 

Desire Certification: Nearly all medical officers who 
wanted long courses also wanted to be certified (178) 
and many of them were younger officers. There were 
51 in group 1, 70 in group 2, 32 in group 3, 20 in 
group 4, 3 in group 5 and 2 in group 6. Requests for 
training were nearly equally divided among one, two 
and three year courses.. Most of the men were in resi- 
dencies or internships before going on active military 
duty a year or two ago. 


Do Not Desire Certification or No Mention of Certi- 
fication: There were 21 men who wanted long courses 
but did not seek certification and 11 who did not men- 
tion certification. The two subgroups presented nearly 
identical problems and were considered as one. Men 
were distributed among all graduation groups, came 
from private practice and expressed a desire for courses 
of six months to a year. 


Pepratrics.—The fifth largest group consisted of 783 
requests for training in pediatrics 

Short Courses.—Slightly more than a third, or 286 
men, wanted short courses, most of whom were older 
officers. Requests came from the following number of 
men in the following graduation groups: 7 from group 1, 
39 from group 2, 68 from group 3, 81 from group 4, 
87 from group 5 and 4 from group 6. Four fifths of 
the men came from private practice (237), the others 
mainly from residencies (25). 

Desire Certification: Less than half of the men who 
requested short courses wanted to qualify for the board 
(115). Two thirds of the subgroup (63) were gradu- 
ates in groups 3 and 4. Many requests’ were for courses 
of three to six months (57), fewer for three months 
or less, and fewest for unspecified periods of time. 
A majority of men in this subgroup had been in pri- 
vate practice and had previously taken some special 
training in pediatrics. 

Do Not Desire Certification: About as many men 
who wanted short courses and did not want certifica- 
tion (108) returned questionnaires as men who wanted 
short courses and wanted certification. Medical officers 
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were distributed in the following groups according to 
graduation: 10 from group 2, 27 from group 3, 35 from 
group 4, 34 from group 5 and 2 from group 6. Requests 
for training were nearly equally divided between courses 
of three to six months (50) and three months or less 
(45). The remainder did not specify the length of 
training. Almost all of the men had served two or more 
years with the armed forces. 

No Mention of Certification: A little less than a 
third of those wanting short courses made no mention 
of certification (63). More than half the men (33) 
were graduates of 1920-1929, a fourth (15) were gradu- 
ates of 1930-1934 and the rest were in other graduation 
groups. About half of the requests (31) were for three 
to six month training courses, one third (21) for three 
month or shorter courses and the remainder (11) for 
an unspecified time. More than 90 per cent of the men 
in the subgroup were in private practice prior to the war. 

Long Courses.—A large number of men wanted long 
courses in pediatrics (497) and most of them were 
young medical officers; 157 were in group 1, 134 in 
group 2, 91 in group 3, 76 in group 4, 37 in group 5 
and 2 in group 6. About 40 per cent of the men came 
from private practice (212), about 35 per cent from 
internships (167) and about 20 per cent from resi- 
dencies (97). 

Desire Certification: Four fifths of the men who 
wanted long courses also wanted to qualify for certifi- 
cation (407). Most of them were from the younger 
age groups, as there were 144 from group 1, 125 from 
group 2, 68 from group 3 and the rest from the other 
groups. A majority of the younger officers wanted 
courses of two and three years, while older officers 
favored courses of a year or less. There were 65 
requests for courses of six months to a year, 146 requests 
for courses of one year, 130 requests for courses of two 
years and 66 requests for courses of three years. Many 
of the younger officers had served for one year or less 
with the armed forces. 

Do Not Desire Certification: A small number of 
medical officers (62) wanted short courses but did not 
desire to become certified specjalists. Most of the men 
were older graduates, as there were 21 in group 3, 18 
in group 4 and 12 in group 5. They favored mainly 
short courses of six months to a year (32) and courses 
of one year (2+). 

No Mention of Certification: A small number of men 
(28) formed the subgroup, and they exhibited the same 
characteristics of the subgroup just described. 

Piastic SuRGERY.—Requests for training in plastic 
surgery were few (123). 

Short Courses——About a third of all medical officers 
who wanted training in plastic surgery wanted short 
courses (48). Nearly two thirds of those who expressed 
a wish for short courses also expressed a desire to 
become qualified by the American Board of Plastic 
Surgery (29). They were mainly graduates of 1920- 
1930 who wanted courses of three to six months. 
Nearly all of those seeking certification came from pri- 
vate practice to military service. 

Long Courses—Nearly all the men who requested 
long courses (75) also wanted to qualify for certifi- 
cation (64). There were 13 from group 1 graduates, 
13 from group 2 graduates, 15 from group 3 graduates, 
12 from group 4 graduates, 9 from group 5 graduates 
and 2 from group 6 graduates who indicated that they 
would like to become certified specialists. Most of the 
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requests were for long courses, as there were 2) who 
wanted two year courses and 16 who wanted thirce yea; 
courses. Men who did not mention certification or those 
who said that they would not seek certification sclecteq 
six month to one year courses. About two thirds of 
those who wanted long courses came from private prac. 
tice (49), about one fifth from internships (14) anq 
one ninth from residencies (9). 

ProctoLocy.—There were only 68 men who wanted 
further training in proctology. 

Short Courses—One third of the men interested jn 
additional work in proctology, wanted short courses 
(24). There were 15 requests for short courses from 
men who later wished to qualify as specialists in the 
field, nearly all of whom were graduates of 1920-1930, 
and they wanted courses of three to six monthis. The 
others also favored courses of three to six monthis. Al] 
of the men in the group came from private practice to 
active military service. 

Long Courses—There were 44 requests for long 
courses that came from the following graduation groups : 
1 from group 1, 3 from group 2, 12 from group 3, 17 
from group 4, 9 from group 5 and 2 from group 6, 
Nearly two thirds of the men wanted to qualify later 
as specialists (31), and one and two year courses were 
most in demand. Six month to one year courses were 
selected by those who did not wish to be certified, 
Almost all of the men had been in private practice 
before going on active military service. 

PsYCHIATRY AND NEvuROLOGY.—Applications for 
training in psychiatry and neurology formed the sixth 
largest group with 660 requests, or 3.14 per cent, of 
all returned questionnaires. 

Short Courses.— About one fourth of those who 
wanted additional training in psychiatry and neurology 
wanted short courses (158). Fifteen came from group 
1, 25 from group 2, 35 from group 3, 42 from group 4, 
35 from group 5 and 6 from group 6. About one third 
of the men came from private practice (62), one fourth 
from hospital staff positions (38), one fourth from 
special types of practice (31); the rest were about 
equally divided between those from internships and 
those from residencies. 

Desire Certification: A few more than two thirds of 
those who expressed a desire for short courses wanted 
to qualify for specialty certification (109). They came 
largely from groups 2, 3 and 4 and selected courses 
of three to six months in duration. Many had been on 
staffs of mental hospitals before the war. Some had 
been residents, others interns and still others in private 
practice before they entered the military service. Many 
had served more than two years with the armed forces. 

Do Not Desire Certification: There were 35 men 
who did not seek specialty board certification but who 
wanted short courses. Twelve were group 4 graduates 
and 13 group 5 graduates. Most of them were formerly 
in private practice, a few on staffs of mental hospitals, 
but nearly all of them wanted training of three to six 
months. Some had been certified by the American 
Board of Psychiatry and Neurology. 

No Mention of Certification: The 14 men who 
wanted short courses in the subgroup showed the same 
characteristics as those just described. 

Long Courses.— About four times as many me 
wanted to take long courses in psychiatry (502) 4 
wanted short courses. Requests came from appreciable 
numbers in each graduation group, as there were 125 
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fom group 1, 127 from group 2, 109 from group 3, 
97 from group 4, 42 from group 5 and 4 from group 6. 
Medical officers came in nearly equal numbers from 
hospital staff positions (101), residencies (94), intern- 
ships (117) and private practice (129) to duty with 
the armed forces. A majority of the men had served 
for two years, and about equal numbers had served 
one vear and three years respectively. Few officers (53) 
had served long periods of duty. 

Desire Certification: About two thirds of the medical 
officers (426) who wanted to take long courses also 
wanted to be qualified by the American Board of Psy- 
chiatry and Neurology. Three fourths of the requests 
came from graduates since 1935. Of requests for this 
type of training 113 came from group 1, 126 from 
croup 2, 85 from group 3, 72 from group 4, 28 from 
croup 5 and 2 from group 6. About the same number 
of men asked for one, two and three year courses. 
Less than half that number, or 51 men, wanted courses 
of six months to a year, and the majority of such 
requests came from older officers. Medical officers came 
mainly from mental hospital appointments either as full 
time staff members, residents or interns to military 
service. Less than one fifth of the group (78) had 
served for three or more years with the armed forces. 

Do Not Desire Certification: About one ninth of the 
men who wanted long courses did not desire to seek 
certification (46). Nearly two thirds of them (28) 
were graduates of groups 3 and 4. Most of the requests 
(31) for training were for one year or less and came 
irom men who were previously either on the staff of 
a mental hospital or were in private practice. Many 
oficers in this group had served two or more years 
with the armed forces. 

No Mention of Certification: A small number of men 
(30) wanted long courses but did not mention certifi- 
cation. There were 4 requests from group 1 graduates, 
10 requests from group 3 graduates, 11 requests from 
group 4 graduates and 5 requests from group 5 gradu- 
ates. In all other respects they showed the same group 
characteristics as the immediately preceding group. 

Pustic HEALTH.—A small number of men (110) 
wanted training in public health, or the sixteenth on 
the list of special types of training. 

Short Courses —Of the requests for work in public 
health 1 came from group 1, 2 from group 2, 5 from 
group 3, 7 from group 4, 5 from group 5 and 3 from 
group 6. Most of the requests were for courses of 
three to six months. They came from men who had 
been engaged in public health work either in civilian 
communities or in military areas prior to the war. 
A number of regular Army, Navy and Public Health 
Service officers signified their wishes to take short 
courses in the field. 

Long Courses——Three fourths of the requests for 
training in public health work were for long courses 
(87). Eleven came from group 1, 14 from group 2, 
16 from group 3, 27 from group 4, 17 from group 5 
and 2 from group 6. Most of the requests were for 
courses of one year or less of work. There were 14 
who wanted six months to a year of training, 50 who 
wanted one year of training, 17 who wanted two years 
of training and 6 who wanted three years of training. 
Many men had been in public health work before 
the war. 

RapioLocy.—A group of 509 medical officers wanted 
further training in radiology, or they represented 2.42 
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per cent of all men considered in the study. Radiology 
was the tenth most popular of the special subjects. 

Short Courses.—About one fourth of those who indi- 
cated that they would like additional work in radiology 
mentioned their desire to take short courses (136). 
Older medical officers seemed to be most interested in 
shorter training periods, as there were 8 men from 
group 1 graduates, 17 from group 2 graduates, 25 from 
group 3 graduates, 43 from group 4 graduates, 31 
from group 5 graduates and 12 from group 6 graduates. 
About two thirds came from private practice (91) and 
the remainder came from residencies, internships or 
other hospital status. 

Desire Certification: Nearly half the men who wanted 
to take short courses expressed a desire to seek certi- 
fication in radiology (61). More than half the men 
who wished to be qualified by the American board (38) 
were graduates of 1930-1937, wanted to take courses 
of three to six months and were formerly in private 
practice. 

Do Not Desire Certification: There were 53 men 
who wanted short courses but who did not desire cer- 
tification by the American board. They were a little 
older than the previous groups, since more than half 
of them (38) were graduates of 1920-1930. Nearly 
all of the men in the subgroup (29) wanted courses of 
three to six months and had formerly engaged in pri- 
vate practice. 

No Mention of Certification: A smaller group of 22 
medical officers did not mention certification but wanted 
to take short courses. They were also mainly gradu- 
ates of 1920-1930, who came from private practice and 
who wanted courses of three months or less. 

Long Courses.—Nearly three fourths of the men who 
wanted additional training in radiology wanted long 
courses (373). A fairly even distribution among the 
younger graduation groups was noted, as there were 


‘76 from group 1, 103 from group 2, 70 from group 3, 


86 from group 4, 36 from group 5 and 2 from group 6. 
Nearly half of the group (175) came from private prac- 
tice, about one fifth from internships (81) and the rest 
from residencies and hospital staff positions. 

Desire Certification: More than three fourths of the 
men who indicated that they wished to take long courses 
expressed a desire to be certified by the board (315). 
A relatively higher percentage of younger men wished 
to qualify as radiologists, as there were 72 from group 1, 
95 from group 2, 61 from group 3, 63 from group 4, 
23 from group 5 and 1 from group 6. Many in the sub- 
group had left residencies or internships to enter the 
military service, a few came from private practice and 
but few had been on hospital staffs as paid employees. 
Long courses were definitely favored, as there were 37 
requests for courses of six months to a year, 88 requests 
for courses of one year, 103 requests for courses of two 
years and 87 requests for courses of three years. 


Do Not Desire Certification or No Mention of Cer- 
tification: The small numbers in the two groups, 37 
in the former and 21 in the latter, made it advisable 
to consider them together. Both subgroups consisted 
mainly of older medical officers, i. e. graduates of 1920- 
1930 who had formerly been in private practice and 
wanted courses of six months to a year. 

SurGEry.—Requests for additional training in sur- 
gery formed the largest group, as there were 4,259 who 
applied, or 20.25 per cent of the entire group studied. 
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Short Courses —There were 806 requests for short 
courses, or about one fifth of all those who wanted 
courses in surgery. Older medical officers favored short 
courses, since the graduates of 1920-1930 made up over 
half the group. Sixty-one officers came from group 1, 
96 from group 2, 149 from group 3, 238 from group 4, 
239 from group 5 and*23 from group 6. Three fourths 
of the men came from private practice. 

Desire Certification: About two thirds of the men 
who wanted short courses expressed a desire to become 
certified specialists (528). Most of them came from 
the older graduation groups, since there were 49 from 
group 1, 81 from group 2, 106 from group 3, 150 from 
group 4, 135 from group 5 and 7 from group 6. Many 
of the men wanted courses of three to six months (199) 
and the rest wanted shorter courses or were undecided 
about the length of the course. A majority o: the men 
in the subgroup had previously been in private practice 
and had served for two years or more in the armed 
forces. 

Do Not Desire Certification. A relatively small num- 
ber of men (216) wanted short courses but did not 
want to be certified specialists. About two thirds of 
them (147) were from groups 4 and 5, about one half 
of them (115) wanted three to six month courses and 
three fourths of them (169) came from private practice. 

No Mention of Certification: A very small number 
of men (62) made no mention of certification but they 
wanted short courses. They had the same character- 
istics just described. 

Long Courses—More men wanted long courses in 
surgery than any other field (3,453). They were mainly 
younger medical officers, most of whom wanted to 
become certified; 1,288 were in group 1, 918 in group 
2, 501 in group 3, 495 in group 4, 232 in group 5 and 
19 in group 6. About 40 per cent had come from 
internships (1,360) and 40 per cent (1,333) from pri- 
vate practice, and the remainder from other types of 
practice. 

Desire Certification: More than four fifths of the men 
who wanted long courses wanted to become certified 
surgeons (2,876). There were about the same percent- 
age in each age group as had requested long courses. 
Of the requests, 1,084 came from group 1, 801 from 
group 2, 405 from group 3, 406 from group 4, 168 
from group 5 and 12 from group 6. Young graduates 
chose long courses, while older graduates favored 
shorter courses. There were 1,160 requests for three 
year courses, 817 requests for two year courses, 609 
requests for one year courses and 290 requests for six 
month to a year courses. Many younger medical off- 
cers had served for a year or less. 

Do Not Desire Certification: About one eighth of 
the men who wanted long courses mentioned that they 
did not want to become certified specialists (445). 
More than half of the subgroup were graduates of 1938 
or later, and most of them favored courses of six 
months to a year. Many of them came from private 
practice, others from internship and a few from resi- 
dencies to the armed services. 

No Mention of Certification: A small group of 
132 men wanted long courses but did not «mention 
certification. They presented nearly the same char- 
acteristics as the group who wanted long courses but 
did not desire certification, except for more requests for 
three year courses from group 1 graduates. 
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Urotocy.—A small number of men (363) requesteg 
additional training in urology. It was the cleventh 
most popular request for special courses. 

Short Courses——About one third of the requests fo; 
courses in the specialty were for short courses (10) 
Most of them came from older officers, there heing 6 
from group 1, 3 from group 2, 23 from group 3, 32 from 
group 4, 38 from group 5 and 6 from group 6. Most of 
the men had been in private practice before going op 
active military duty. ‘es 

Desire Certification: Two thirds of the men who 
wanted short courses also expresed a desire to become 
certified specialists (60), nearly all of whom were 
graduates of groups 3, 4 and 5. Twenty-six asked {o; 
courses of three to six months and the rest for shorte; 
courses. A majority of the men were formerly in pri- 
vate practice two or more years ago. Few came fror 
their hospital staff positions to the armed services, | 

Do Not Desire Certification: A small number oj 
men wished to take short courses but did not wish to 
become certified urologists (32). They were nearly all 
graduates of 1920-1930 who had been in private prac. 
tice and who wanted training for three to six months. 

No Mention of Certification: Sixteen medical officers 
wanted short courses but did not mention certification. 
They presented a similar pattern to the immediately 
preceding subgroup. 

Long Courses ——More than two thirds of all men who 
wanted further work in urology wanted to take long 
courses (255). About half of the men (119) came 
from private practice, about one third (75) came from 
internships and one sixth (40) came from residencies to 
the armed forces. 

Desire Certification: Nearly 90 per cent of all 
requests for long courses came from men who desired 
certification (227); 56 came from group 1, 65 from 
group 2, 48 from group 3, 32 from group 4, 24 from 
group 5 and 2 from group 6. Younger officers selected 
two and three year courses while older officers selected 
one year courses. There were 29 requests for six 
months to a year, 60 for one year, 72 for two years 
and 66 for three years. A number of younger officers 
served for a year or less with the military services. 

Do Not Desire Certification or No Mention of 
Certification: Twenty-two men did not want certifica- 
tion and 6 made no mention of it among those who 
wanted to take long courses. They were largely older 
officers, groups 3 and 4, who wanted one year courses 
of training and who had been in private practice. A 
few of them were recent graduates who left internships 
and who wanted three years of training. 

TRAINING IN OTHER FIELDs.—There were % 
requests in other fields divided among 29 for short 
courses and 69 for long courses. The requests included 
pharmacology, thoracic surgery, tissue pathology, oral 
surgery and other groups not mentioned. Most of the 
men came from private practice to military duty. 

OTHER Fietps.—A varied group of requests com 
prised this category, with 29 wanting short courses and 
69 long courses. Two thirds of the demands for long 
courses came from officers in the three younger groups 
of officers. Nearly two thirds of the requests ()/) 
came from men who were formerly in private practice. 
about one fifth went from internship into the armed 
services and the remainder spread among the other 
categories. A great many requests were for traiming 
of one year in a miscellaneous assortment of subjects. 
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LENGIH OF SERVICE WITH THE ARMED FORCES 
\Jmost all of the men indicated on the questionnaires 


the length of time they had served with the armed 
jorces. Of this number about 19 per cent, or 3,932 
men, did not care for additional training. There were 
17,097 men who wanted further educational and hos- 
pital work. About 21 per cent of all medical officers 
had served for one year, 47 per cent for two years, 19 
per cent for three years, 8 per cent for four years and 
5 per cent for more than four years. All of the men 
who served more than four years and some of the men 
in the other categories were officers of the regular 


Medical Corps of the government. 


tyPE OF MEDICAL PRACTICE MEN WERE ENGAGED 
[N BEFORE GOING TO MILITARY DUTY 

More than 80 per cent of medical officers (17,097) 
spectfied the type of medical practice they were engaged 
in before going to military duty (table 3). About 
half of them (8,734) had been in private practice prior 
to entrance to the armed services. Of this group 63 
per cent (5,506) indicated their desire to become certi- 
fied specialists, 28 per cent (2,453) indicated that they 
did not desire to become certified specialists and the 
remainder left the question unanswered. 

A little more than one fourth of the medical officers 
(4640) came directly from internship to duty. Most 
of them, more than 80 per cent (3,778), wanted to 
become qualified specialists by the American boards. 
Only one seventh of the former interns (635) defi- 
nitely did not care for specialty board certificates, while 
the remainder failed to indicate their choice. 

There were 2,191 residents who went directly from 
hospital positions to the military service. Ninety per 
cent (1,964) of them expressed a desire to become 
certified specialists. 

A small number of men came from other types of 
practice. They included 602 from other types of hos- 
pital positions (full time paid staff members, hospital 
administrators, pathologists and others), 162 from the 
regular Medical Corps of government services and 
772 irom other types of practice (full time health 
officers, full time medical school teachers, full time 
industrial physicians and others). About three fourths 
of each group indicated that they would like to become 
certified by an American board or recognized specialists 
in their particular field of work. 


COMPARISON OF PILOT QUESTION NAIRE 
AND FINAL QUESTIONNAIRE 


A comparison of the pilot and final questionnaires 
revealed some striking differences. It is believed that 
the pilot questionnaire was returned from a fair sample 
of medical officers, since it was sent to every fifteenth 
man on an alphabetical list of all medical officers on 
duty. Pilot questionnaires were mailed during February 
and March 1944, and the final questionnaires were 
mailed during June, July, August and later. The differ- 
ence between the two questionnaires was more likely 
to represent a change in thinking than an error in 
sampling, 

The number of requests for courses, by graduation 
group and specialty, were determined for each thousand 
questionnaires for both pilot and final questionnaires 
(table 7). 

About two thirds as many short courses were 
requested on the final questionnaires as on the pilot 
(uestionnaires. Groups 1, 3 and 6 showed less than 
half the requests for short courses on the final com- 
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pared to the pilot questionnaire. There were about a 
third as many requests for short courses from groups 2, 
4 and 5 on the final questionnaires as on the pilot 
questionnaires. 

There were about one fourth more requests for long 
courses among the final questionnaires than among the 
pilot questionnaires. About a half again as many 
officers of group 1 requested long courses on the final 
questionnaire as on the pilot. More than one fourth 
more officers in group 3 and a fifth more in groups 4 
and 5 wanted long courses from the requests of the final 
questionnaire compared to the pilot questionnaire. 
Requests for long courses were the same in the two 
questionnaires among groups 2 and 6 graduates. 

About 10 per cent fewer officers indicated that they 
did not want further work on the final questionnaire 
than on the pilot questionnaire. 

CONCLUSIONS 

1. Future educational desires of medical officers on 
duty with the Army, Navy, Public Health Service and 
Veterans Administration were determined by a study 
of 21,029 returned questionnaires. 


TasL_e 7.—Comparison of Requests of Pilot Questionnaire with 
Those of Final Questionnaire 








Figures are per thousand returned questionnaires. 


No Short Long 
Courses Courses Courses Total 
Dh SRE Ga os i cink cttw dadcdes q 41 119 164 
Ear ree 4 14 190 208 
IES a Ee 21 38 148 207 
IE APS Sere ree 19 27 154 200 
Bi Bs ok. sc csbnwssrecceee 39 82 69 190 
Secchi ashindie timedsnevtod ds 37 44 98 179 
a I IES 8 5 000s sccnebsiouss 63 79 80 222 
 iiate Lit se cen'y an cdins on vac 57 67 101 225 
IIS oin.oclh5.eekuis vaca 60 82 38 180 
aie tse chia sale aiaskte gncdokieed 51 59 48 158 
6. Before 1020 pilot...............00:. o tt 16 4 37 
Perec vetiiesebersets ceaas ; 19 7 4 30° 
IR ssc alton cies pak ak wae 204 338 458 1,000 
kes dx vind s kee hcoreo 187 218 595 1,000 





2. Nearly 60 per cent of the group, or 12,534, wanted 
to take long courses of further training in hospital or 
educational work. Courses of six months or longer 
were called long courses, shorter courses were called 
short courses. About one fifth of the group, or 4,563, 
indicated that they wanted to take short courses. 


3. There were 3,922 medical officers, or 18.7 per 
cent of the group, who did not want any future training. 

4. Requests for short courses included all specialties. 
The largest number of requests were made for the 
following specialties in order of frequency: internal 
medicine, surgery, general review, obstetrics and gyne- 
cology, pediatrics, otolaryngology and ophthalmology. 


5. The ten most popular special fields of training by 
means of long courses were, in order of frequency of 
request, surgery, internal medicine, obstetrics and gyne- 
cology, general review, psychiatry and neurology, pedi- 
atrics, orthopedic surgery, ophthalmology, radiology 
and otolaryngology. 


6. Nearly two thirds of the group (63 per cent), or 
13,333, expressed a desire to become certified specialists. 
There were 3,324 medical officers who had been cefti- 
fied by the American specialty boards, or nearly 16 per 
cent of the entire group. The remainder of the group 
either did not care to be certified or did not mention 
their desires. 
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7. Most of the medical officers, 8,734 men, or nearly 
40 per cent, came from private practice to the military 
services. Twenty-two per cent came directly from 
internships (4,640), nearly 10 per cent came directly 
from residencies (2,191) and the remainder came from 
other types of practice. About 15 per cent failed to 
answer the question concerning their previous type of 
medical practice. 

8. A comparison of the results of a pilot question- 
naire and the present questionnaire was made. Long 
courses were requested by about one fourth more men 
in the final questionnaire than in the pilot questionnaire. 
Only two thirds as many men requested short courses 
in the final questionnaire as in the pilot. The differ- 
ence was attributed to a change in point of view of 
medical officers during the interval between the circu- 
lation of the questionnaires. 
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NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 





CONTRACEPTIVE JELLIES AND CREAMS (See 
New and Nonofficial Remedies, 1944, p. 339). 

The following product has been accepted: 
WHITTAKER LABORATORIES, INC., NEW YORK 

Cooper Creme: A white, nongreasy, water miscible stearate 
cream having a pu of 7.3 prepared from the formula: 


INORG El. Te Banos dees atesed baceiestsanes 0.04% 
MOR ys act ebeegcesesentdudscanacsetdubpeseels 0.67 
SE IIR 05.0-6.0:6:464-00 60 6 Cees e nQe teases ence eeeeem ee 
EE ee Ree Pree ee ee ner ere 65.50 
Trihydroxyethylamine ....... Ee OE ein te ae 7.91 
Dioctyl sodium sulfo succinate. ........--seceeeeeers 0.50 
Hydrous aluminum siltcate. .....ccccccccccccsccccce 2.34 
Perfume (compounded oil of lavender)............++. q. Ss. 


Dosage-—When used with a diaphragm, the accompanying 
dosimeter is partially filled with the creme (as marked on the 
dosimeter) and the contents discharged into the vagina after the 
diaphragm is in place. 

When used without a diaphragm, the dosimeter is filled (as 
marked on the device) and the contents discharged in the 
cervical area of the vagina. An application should be used for 
each coitus. 


SYRINGE APPLICATORS FOR CONTRACEP- 
TIVE JELLIES AND CREAMS (See New and Non- 
official Remedies, 1944, p. 341). 

The following article is now acceptable: 

WHITTAKER LABORATORIES, INC., NEW YORK 

Cooper Creme Dosimeter: A transparent plastic tube, 
threaded at the blunt intravaginal end to screw onto the tubes 
of Cooper Creme to permit filling by compression of the tube. 
The full capacity of the dosimeter is 11 Gm. 


CHLOROAZODIN (See New and Nonofficial Remedies, 
1944, p. 125). 

The following additional dosage form has been accepted: 
WALLACE & TIERNAN, BELLEVILLE, N. J. 

Surface Active Saline Mixture of Azochloramid: 37.85 
Gm. bottles, each containing azochloramid 1.16 Gm., sodium 
tetradecyl sulfate 3.79 Gm., sodium chloride 30.55 Gm., mono- 
potassium phosphate 0.30 Gm. and anhydrous sodium phosphate 
2.05 Gm. 


RIBOFLAVIN (See New and Nonofficial Remedies, 1944, 
p. 613). 

The following dosage form has been accepted: 
LAKESIDE LABORATORIES, MILWAUKEE 


Tablets Riboflavin: 1 mg. 
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DICHLOROPHENARSINE HYDROCHLORIpg 
(See Supplement to New and Nonofficial Remedies, 1944, p, 21) 

The following dosage forms have been accepted: 
ABBoTT LABORATORIES, NORTH CHICAGO, ILL. 

Dichlorophenarsine Hydrochloride: Ampuls 0.145 Gy 
0.068 Gm. and multiple dose ampuls of 0.45 Gm. and . 
WINTHROP CHEMICAL Co., INc., NEW York 

Dichlorophenarsine Hydrochloride: Ampuls (.(45 Gy, 
and multiple dose ampuls 0.45 Gm. Each ampul contains, jn 
addition to each 0.045 Gm. of dichlorophenarsine hydrochloride 
0.025 Gm. of anhydrous sodium carbonate, 0.045 Gm. of sodium 
chloride and 0.080 Gm. of sucrose. 

Dichlorophenarsine Hydrochloride: Ampuls (1.068 Gm 
and multiple dose ampuls of 0.68 Gm. Each ampul contains, jn 
addition to each 0.068 Gm. of dichlorophenarsine hydrochloride 
0.037 Gm. of anhydrous sodium carbonate, 0.028 Gm. of sodium 
chloride and 0.102 Gm. of sucrose. 


THIAMINE HYDROCHLORIDE (See New and Nop. 
official Remedies, 1944, p. 608). 

The following dosage forms have been accepted : . 
CHEPLIN LABORATORIES, INC., SYRACUSE, N. Y. 

Solution Thiamine Hydrochloride, 10 mg. per cc.: | ¢¢. 
ampuls and 5 cc. and 10 cc. vials. Each cubic centimeter cop- 
tains 3,333 international units of crystalline vitamin B, hydro- 
chloride, 0.005 Gm. of chlorobutanol and double distilled water 
q. Ss. 

Solution Thiamine Hydrochloride 50 mg. per cc.: | ¢. 
ampuls and 5 cc. and 10 ce. vials. Each cubic centimeter con- 
tains 16,666 international units of crystalline vitamin B, hydro- 
chloride, 0.005 Gm. of chlorobutanol and double distilled water 
q. Ss. 


i A 
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0.68 Gm. 


MENADIONE (See New and Nonofficial Remedies, 1944. 
p. 638). 


The following dosage form has been accepted: 
SMITH Dorsey Co., LINCOLN, NEB. 
Tablets Menadione: 1 mg. 


SULFAPYRIDINE SODIUM (See New and Nonofficial 
Remedies, 1944, p. 200). 

The following dosage forms have been accepted: 
Ext Litty & Co., INDIANAPOLIS 


Sedium Sulfapyridine Monohydrate: Ampuls 2 Gm, 
4 Gm. and 6 Gm. 


SODIUM AMYTAL (See New and Nonofficial Remedies, 
1944, p. 502). 

The following additional dosage form has been accepted: 
Ext Litty & Co., INDIANAPOLIS « 

Sodium Amytal: 0.25 Gm., 0.5 Gm. and 1 Gm. ampuls. 


EPHEDRINE HYROCHLORIDE (See New and Non- 
official Remedies, 1944, p. 269). 

The following dosage form has been accepted: 
Eur Litty & Co., INDIANAPOLIS 

Solution Ephedrine Hydrochloride 25 mg. per cc: | cc. 
ampuls. 


SULFATHIAZOLE SODIUM (See New and Nonofficial 
Remedies, 1944, p. 200). 

The following dosage form has been accepted: 
E. R. Squins & Sons, NEw YorkK 

(Sanne Sodium Anhydrous, Sterilized: 5 Gm. 
vials. 


THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1944, p. 373). 

The following dosage form has been accepted: 
LAKESIDE LABORATORIES, MILWAUKEE 

Tablets Aminophylline: 0.1 Gm. 


MERCUROPHYLLINE INJECTION (Sce New and 
Nonofficial Remedies, 1944, p. 367). 

The following additional dosage form has been accepted: 
CAMPBELL Propucts, INc., NEw YORK : 

Mercupurin Tablets: Each enteric coated tablet contatls 
a concentrate of coment injection U. S. P. equivalent 
to 30 mg. of mercury and 27 mg. of anhydrous theophylline. 
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HOSPITAL SERVICE IN THE UNITED STATES 





TWENTY-FOURTH ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


F. H. Arestad, M.D., and M. G. Westmoreland, M.D. 
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LIBRARIANS AND X-RAY TECHNICIANS 


The Council on Medical Education began to collect 
information about hospitals shortly after its establish- 
ment in 1904. At first this work was concerned mainly 
with the listing of hospitals in the American Medical 
Directory, but later as educational functions came more 
sharply into focus special surveys were undertaken in 
1913, ‘1915 and 1918 relative to the organization and 
approval of intern training programs. With the con- 
tinuation of these studies there developed also the gen- 
eral surveys of hospital facilities in the United States 
which have been published annually by the Council 
since 1921. 


PAGES 845-853 


with the rapid expansion of 1943, when 265,427 beds 
were added; however, the present gain exceeds the 
increase of 59,446 in 1942 and is far above the average 
annual expansion of 26,000 beds reported in the period 
1909 to 1940. 

Again the increase in bed capacity was confined 
almost entirely to the federal group, which now has 
551,135 beds as compared with 476,673 in 1943. The 
church related and other nonprofit hospitals showed 
a gain of 6,007 beds, the county institutions 2,393 and 
municipal hospitals 1,808. A reduction in bed capacity 
of 1,090 was noted in state hospitals, of 1,434 in city- 





All Registered Hospitals 


Number 

Bed capacity 
Bassinets 80,791 
Patients admitted 16,036,848 
Births 1,919,976 
Average daily census 1,299,474 
Patient days 475,607,484 


1,729,945 


Hospitals not registered (capacity 





SUMMARY OF HOSPITAL DATA—1944 


T 


General Hospitals 


Number 

Bed capacity 
Bassinets 

Patients admitted 
Births 

Average daily census 
Patient days 


925,818 
76,570 
15,060,403 
1,856,650 
570,331 
208,741,146 


Hospitals applying for 
registration 








The present report for 1944 represents the Twenty- 
Fourth Annual Hospital Census conducted by the 
Council on Medical Education and Hospitals of the 
American Medical Association. Included in this study 
are 6,611 —— hospitals, 44 less than the number 
reported in 1943. In the federal classification there 
was a net loss of 29, but the other governmental group 
gained 7 and the nonprofit organizations 25. As in the 
previous year the number of proprietary hospitals was 
again reduced, this time by 47. Since the last report 
a total of 119 new institutions have been admitted to 
the Hospital Register, whereas 163 have been closed 
or transferred to the unclassified file. 

Although the number of hospitals decreased there was 
hot a corresponding loss in bed capacity. On the con- 
trary a definite increase occurred through the develop- 
ment of new hospital facilities and the expansion of 
existing services. The total capacity is now 1,729,945 
beds, a gain of 80,691 in the last year. This is in contrast 


county hospitals and of 1,455 in proprietary hospitals. 
It is of interest to note that the growth recorded in 1944 
is the equivalent of a new 220 bed hospital for each day 
of the year. 

The most striking feature of the present survey is the 
continued expansion of inpatient hospital care. This 
is evident in the unprecedented report of 16,036,848 
admissions in 1944 exclusive of outpatients and new- 
born infants. The number of admissions in 1934 was 
7,147,416, indicating that the hospital service in the 
United States has more than doubled in the last ten 
years. The greatest annual gain occurred in 1943, 
when total admissions increased from 12,545,610 to 
15,374,698. In the last year the increase was 662,150, 
including 254,664 in the federal group and 407,486 
in the nonfederal hospitals. The corresponding gains 
in the federal and nonfederal groups in 1943 were 
2,356,885 and 472,203 respectively. The rate at which 
patients entered hospitals last year may be represented 
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as 1 person approximately every two seconds. In the 
same annual period the number of admissions equaled 
12.2 per cent of the total population, according to the 
United States Census of 1940. 

The federal hospitals had 4,287,271 admissions in 
1944, the other governmental institutions 2,257,949 and 
the nongovernmental hospitals 9,491,628. The general 
hospitals received 15,060,403 admissions, or 93.9 per 
cent of all patients admitted to the registered hospitals 
last year. Approximately the same ratio was noted 
in 1943, when 14,454,638 admissions were reported in 
the general hospital group. 

The tremendous volume of service rendered by hospi- 
tals under present wartime conditions is indicated also in 
the daily patient ioad, which averaged 1,299,474 in 
1944 exclusive of newborn infants. On the basis of 
366 days in the year, this represents a total of 
475,607,484 patient days, an increase of 16,757,224 over 
the 1943 report. In the general hospital group, the 
treatment days numbered 208,741,146 as compared with 
193,209,100 in the previous year. 

In addition to the number of patients listed, the regis- 
tered hospitals in the United States gave care to 


Summary of Growth of Hospitals, 1909 to 1944 








Federal State All Other 
Hospitals Hospitals Hospitals 
[ee TS “ate, Tce, Tl oo 
Num- Capac- Num- Capac- Num- Capac- Num- Capac- 
ber ity ity ber ity ber ity 
71 8,827 232 189,049 4,056 4,359 
93 12,602 232,834 4,650 5,037 
110 18,815 4,910 331,182 5,323 
220 53,869 6,009 399,645 6,830 
294 61,765 5,963 461,410 6,852 
291 69,179 5,746 485,663 6,613 
301 74,151 5,693 497,602 6,562 
295 75,635 5,585 491,765 6,437 
313 77,865 5,477 497,201 6,334 
$16 = 83,353 5,404 507,792 6,246 
323 84,234 5,342 509,181 6,189 
329 97,951 5,277 =-517,684 6,128 
330 92,248 5,313 527,853 6,166 
499 96,338 5,374 538,113 6,226 
336 = 108,928 5,454 545,238 6,291 
428 179,202 5,400 544,859 6,358 
474 220,938 5,341 556,452 6,345 
827 476,673 5,297 562,466 6,655 
798 551,135 5,274 569,785 6,611 


Total 


223,189 
287,045 


369,759 
419,282 
442,601 
459,646 
473,085 
483,994 
503,306 
508,913 
541,279 
560,575 
572,079 
600,320 
606,437 
610,115 
609,025 


1,027,046 
1,048,101 
1,075,139 
1,096,721 
1,124,548 
1,161,380 
1,195,026 
1,226,245 
1,324,381 
1,383,827 
1,649,254 
1,729,945 








1,919,976 newborn infants in 1944. This figure is 
practically identical with the total of 1,924,591 reported 
last year ; however, the reduction of 4,615 becomes more 
significant when compared with the previous incréases 
of 265,659 hospital births in 1942 and 253,992 in 1943. 
In the twelve months period covered by this report 
the hospital birth rate may be represented as 1 live baby 
every 16.4 seconds. 

Included in the present report is a study of hospital 
facilities for children. This survey, which will be 
described later in the article, shows that 61,262 beds 
exclusive of bassinets for newborn infants are regularly 
available for the care and treatment of children. Of 
this number 36,462 are located in the general hospital 
group. These facilities, it should be noted, are included 
in the total bed capacity previously shown. 

In connection with the latest annual census a special 
study on nursing personnel was carried out in collabo- 
ration with the National Nursing Council for War Ser- 
vice and the National League of Nursing Education. 
An analysis of this survey is included in the present 
report. Schools of nursing education accredited by state 
boards of nurse examiners are conducted in 1,435 hos- 
pitals. These have a student enrolment of 129,879 
as compared with 110,222 in 1943, when the number 
of schools totaled 1,411. 
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ch 31, 194; 


Special attention is called to tables 1 and 
contain detailed information on hospitals in e¢ 
These tables are classified by control and type | 
respectively and each provides a further sun 
the corresponding reports for the previous fifte: 
Reference should also be made to the list of rovisterey 
hospitals and the supplementary report on technicaj 
schools approved by the American Medical Association, 

Grateful acknowledgment is extended to the Sy. 
geons General of the Army, Navy and Public Healt) 
Service, the hospital administrators and other personne! 
whose generous assistance has facilitated the completion 
of the present survey. 
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METHOD SCOPE OF SURVEY 

In the survey of 1944 annual census blanks were 
forwarded to all registered hospitals in the United 
States, including the hospitals approved for intern and 
residency training and those accredited by the American 
College of Surgeons. The hospitals of the Army, Navy. 
U. S. Public Health Service and other federal agencies 
are also represented in the various tabulations that 
appear in the present Hospital Number. Some of the 
federal hospitals, however, are not shown in the pub- 
lished list, and therefore any totals derived from the 
list directly may not correspond with the totals that 
appear in tables 1 and 2. The registered hospitals in 


AND 


Alaska, Canal Zone, Hawati, Puerto Rico and Virgin 
Islands are included in the list of hospitals and sana- 
toriums but are not represented in the tabular data, 
which pertain only to hospital facilities within the con- 
tinental limits of the United States. 

As in the previous four years, the annual census blank 
represents the combined hospital questionnaires of the 


American Medical Association and the American Col- 
lege of Surgeons. This method was devised to unify 
reports and to eliminate unnecessary duplication in the 
preparation of hospital data. In order that a uniform 
census period might also be obtained, all hospitals were 
requested to submit information for the twelve months 
which ended Sept. 30, 1944. Most of the hospitals, it 
should be noted, were already accustomed to this plan, 
having previously utilized the October 1-September 3 
period for many years. Excellent cooperation was 
received, as evidenced by replies from 98 per cent of 
all registered hospitals. It is particularly significant 
that even under present difficulties most institutions 
were able to respond promptly and give complete inior- 
mation as required for the preparation of lists and 
statistical data published in this report. 

In the list of registered hospitals the approval of the 
Council for intern training is shown by a star (*), 
while approval of residencies in specialties is designated 
by a plus (*) sign. Approval by the American Col- 
lege of Surgeons is shown by the delta (4) and approval 
by state boards of nurse examiners by the diamond (°) 
symbol. 

NUMBEK AND SIZE OF HOSPITALS 

The number of hospitals in the United States regis 
tered by the American Medical Association totals 6,611. 
These include 1,073 hospitals approved for inter 
and/or residency training and 2,568 accredited by the 
American College of Surgeons. <A total of 2,262 are 
listed under governmental control, while 4,349 are 
classified as nongovernmental. According to type 
service there are 4,833 general hospitals, 566 nervous 
and mental, 453 tuberculosis and 759 in other divisions. 
These will be described more fully in a later section 
of the report. 
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There is a group of 500 hospitals which, according 


10 information received, do not fulfil the requirements 


jor registration. TMleir capacity is only 16,444 beds, 
or less than 1 per cent of the beds now available in all 
hospitals. Certain other facilities are also omitted from 


Number of Hespitals According to Size 








Nervous 
Bed General and Tubereu- Other Total 
Capacity Hospitals Mental losis Hospitals Number 

Below 25. 1,061 36 28 162 1,287 
50 ba 1,054 75 86 219 1,434 
1-100.....0+s00s 96 65 121 199 1,349 
101-200....220. sec 825 44 9s 113 1,078 
101-300. ee 3 28 45 36 486 
301-1,000.... 3 86 69 24 537 
Over 1,000 96 232 6 6 440 


566 453 759 6,611 





the Register, such as clinics, emergency stations and 
offices where bed care may occasionally be available 
as an auxiliary service. One hundred and sixteen new 
hospitals have recently requested registration by the 
Council. These applications are now being reviewed 
in accordance with the requirements described in the 
Essentials of a Registered Hospital as adopted by the 
House of Delegates of the American Medical Asso- 
ciation. 

Information regarding the size of hospitals will be 
found in the accompanying table, which is classified 
according to- general hospitals, nervous and mental insti- 
tutions, tuberculosis sanatoriums and other units. Com- 
parative data are available in THE JouRNAL, March 30, 
1935, March 11, 1939 and March 30, 1940. Included 
in the present report are 4,126 nonfederal general hos- 
pitals, which may be classified as follows: below 25 
beds 1,038, 26-50 beds 995, 51-100 beds 886, 101-200 
beds 685, 201-300 beds 280, 301-1,000 beds 223 and 
over 1,000 beds 19. 


GOVERNMENTAL HOSPITALS 


The governmental classification includes 798 federal 
institutions, 539 state hospitals, 504 county, 365 munici- 
pal and 56 under city-county control. As in the pre- 
vious year the principal change occurred in the federal 
group, in which the bed capacity increased from 476,673 
to 551,135, the admissions from 4,032,607 to 4,287,271 


Governmental and Nongovernmental Hospital Service 








Average 
Governmental Hospitals Beds Census Admissions 
General 1,301 611,004 334,570 6,042,603 
Nervous and mental..... { 629,551 602,676 180,828 
Tuberculosis, { 67,628 53,852 71,038 
Other specialties 22,192 10,790 119,455 
Institutional 21,903 14,295 131,296 








Totals 2,262 1,352,278 1,016,183 6,545,220 
Nongovernmental 

General 3,539 314,814 235,761 9,017,800 

‘ 19,194 16,275 45,565 

12,220 9,173 17,243 

Other specialties : 28,858 20,450 $89,259 

Institutional 38 2,581 1,682 21,761 








Total 377,667 283,291 9,491,628 
lotuls all hospitals.... 6,611 1,729,945 1,299,474 16,036,848 


_____. 





and the average daily census from 268,746 to 303,875. 
lhe state hospitals increased in number, but the bed 
capacity and average daily census remained practically 
unchanged. There was an increase of 12,966 admis- 
sions, however, as compared with a decrease of 58,223 
m 1943, The county groups showed little change except 
a continued reduction in the number of admissions, this 
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time by 10,125. In the municipal classification there 
was an increase of 1,808 beds and 53,795 admissions, 
whereas in the previous year the bed capacity decreased 
by 1,373 and the admissions by 57,059. The hospitals 
operated under city-county control showed a reduction 
in number, bed capacity, admissions and average cen- 
sus. The decrease in admissions was 28,907, as com- 
pared with an increase of 36,233 in 1943. 


Summary of Hospital Service in the United States According 
to Type of Service and Agencies Concerned from the 
1944 Census of Hospitals Registered by the 
American Medical Association 








U.S. Totals...... 6,611 1,729,945 1,299,474 80,791 1,919,976 16,036,848 
Average Admis- 
~~ Type Hospitals Beds Census Bassinets Births sions 
edera 
TO sincecces 798 551,135 303,875 
General 707 489,758 252,643 
N&M 31 45,078 41,902 
18 5,924 4,550 
Special 18 9,102 4,183 
Institutions.... 24 1,273 597 
State 
56k 02520 5 609,025 
General 55 ; 
N&M 2 551,834 
76 25,024 
3,356 
Institutions.... 5 7,981 
County 
0 re 102,544 
42,201 
27,689 
23,756 
Special 1,522 
Institutions.... 5 7,376 
City 
EDs 6 és bases 79,687 5,48 123,258 
General 51,984 5,4: 123,187 
N&M 4,950 1 


47,699 4,287,271 
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Institutions.... 
City-County 

(ae 


Special 
Institutions.... 2 ; 790 


Chureh 
ae 1,020 105,940 3,707,991 
General 96,453 7 3,646,331 
a 8 3,345 3,143 ens 5,031 
2,148 4,495 
4,155 51,882 
Institutions.... 41 252 


Nonprofit 

pS 144,328 773,489 4,596,048 
General 116,553 746,094 4,279,047 
| ae ‘ 6,485 5 
5,620 
14,079 
1,591 


Special 
Institutions.... 
Individual and Partnership 


16,972 
11,823 


824 
89 
20 
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Institutions.... 


Corporations 
508,624 
465,758 
15,786 
oven 1,614 
: 5 25,466 
Institutions.... $ Son 





The combined capacity of the governmental hospitals 
is 1,352,278 beds, or 76,139 more than in the previous 
year. Their admissions increased from 6,262,827 to 
6,545,220 and the average daily census from 983,732 
to 1,016,183. The number of births was 293,424, or 
15.3 per cent of the total reported in all registered 
hospitals. Last year these institutions had an average 
bed occupancy of 75.1 per cent, with individual group 
variations from 55.1 per cent in the federal hospitals 
to a maximum of 93.7 per cent in the state institutions. 
The general hospitals in this group, totaling 1,301, 
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reported 611,044 beds, 6,042,603 admissions and an 
average daily census of 334,570. Their average length 
of stay per patient was 20.3 days, the range extending 
from 10.9 days in the city-county institutions to 22 in 
the federal classification. According to the present sur- 
yey the governmental hospitals have 78 per cent of the 
bed capacity and 40.8 per cent of the total admissions. 

TABLE 1.—HOSPITAL FACILITIES 
B. NONPROFIT 


HOSPITAL SERVICE 775 


general, 209 as nervous and mental, 135 as tuberculosis, 
434 as special hospitals and 39 as departments of insti- 
tutions. The nonprofit group, consisting of 2,981 hos- 
pitals, showed gains in bed capacity, bassinets and 
average daily census and also an increase in admissions 
from 7,959,670 to 8,304,039. As in the previous year 


the expansion was somewhat greater in the church 


BY STATES AND BY CONTROL: 
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Church Related 

















(Nonprofit) 
a ct oo 7 
Z o s = 
3 = < as @ 
g = 5 es 2 
Py a n 7 a) be D 
é oe Es st &S8 
a m fea = Aa <0 
1 Alabam..e..cccccccccccccccccs 10 =(1,041 205 38,580 733 
2 APIs, diane vi come erodes ee 8 1,002 151 28,120 731 
3 AvOGOE, 2. cccesictccaseesess as 10 =1,104 197 37,868 917 
4 - CahifOrmig..ccccccccccccecccces 53 «6,644 1,456 231,031 5,816 
§ § COIOPAGO... .cccccccscccccccs-ce 27 «42,618 446 68,660 2,093 
6 Conmectleut.....csccccceccccess 8 1,7 288 44,798 1,335 
7 Delaware.......... pd Sob YS CO ac08 1 105 30 1,847 59 
8 District of Columbia.......... 4 809 179 29,754 664 
) OES or 8 1,042 249 32,301 755 
10 COOTER n. casa de deticdgecsccess 7 787 106 23,657 615 
11 I  cichnisctbssatediosss 12 911 214 26,603 612 
98 VU vasnsccarpestapaeswcas« 89 13,065 2,392 361,112 10,457 
l IndiABicccn0kssscccsesboscecss 29 4,963 960 141,995 3,794 
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MIMMOSOER. 26. ccccdccscccccscece d 4,197 2 34,58 3,6 

23 WEI oan 0 Véseghesersecss 3 375 57 16,145 328 
4 Panes sncccatentseccssa 41 6,408 1,049 158,584 5,358 
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40 5,993 1,016 130,763 4,454 48 7,697 1,304 175,561 5,789 6 
8 1,124 186 22,578 729 9 1,229 216 24,425 788 7 
10 1,782 364 41,701 1,428 14 2,591 543 71,455 2,002 8 
86 1,877 355 42,232 1,152 44 2,919 604 74,533 1,907 9 
24 #41,851 300 59,202 1,437 31 2,638 406 82,859 2,052 10 
9 201 64 4,773 135 21 41,2 278 31,376 747 ll 
102 11,159 2,097 293,574 8,471 191 24,224 4,489 654,686 18,928 12 
21 1,588 319 49,413 1,191 50 6,551 1,279 191,408 4,985 13 
20 1,386 200 44,600 927 30 3,162 506 116,266 2,435 17 
29 #1,937 388 49,028 1,453 35 2,469 491 66,312 1,943 18 
32 «4,659 +9574 85,386 3,383 41 6,735 851 123,508 5,195 19 
111 7 252,469 127 538 2,562 r 20 
3 y y 7 « 95 
38 «(1,534 9301) 49,585 921 41 1,909 358 65,730 1,249 23 
82 2,895 410° 55,405 2,069 73 9,303 1,459 213,989 7,427 24 
6 305 45 6,914 196 30 2,293 467 57,515 1,605 25 
11 485 109 18,748 377 89 3,122 603 90,957 2,361 26 
2 100 21 1,853 44 3 178 36 4,520 10727 
25 1,530 336 34,686 1,006 29 1,961 413 44,704 1,322 28 
78 9,723 1,768 201,150 7,004 95 13,357 2,400 283,898 9,830 29 
10 378 48 6,470 188 24 «41,265 «=6202)— 26,511 56 30 
221 34,424 4,684 704,330 26,362 298 46,812 6,749 929,738 35,859 31 
82 6,026 1,011 178,199 4,149 96 7,335 1,269 214,129 5,159 32 
7 334 65 9,552 237 32 2,282 443 66,928 1,693 33 
93 9,177 1,599 257,883 7,118 137 16,821 3,088 490,380 13,646 34 
13 894 128 22,968 497 21 1,914 365 54,876 1,273 35 
13 660 136 20,494 375 82 3,212 665 97,485 2,308 36 
204 29,840 4,598 627,831 23,141 241 35,386 5,543 740,284 27,264 37 
13. 1,769 38 42,550 1,473 16 2,224 440 50,946 1,836 38 
2,021 351 56,860 1,378 84 «2, 452 75,136 1,797 39 
12 490 115 14,879 371 27 «#1,682 366 48,914 1,249 40 
2 2,11 310 48,626 1,497 87 3,632 536 105,287 2,895 41 
54 2,840 365 82,510 1,715 103 8,090 1,413 281,834 5,681 42 
8 307. «112 8,900 206 14 1,445 413 41,027 1,053 43 
19 1,907 225 26,717 1,537 22 2,127 270 32,296 1,741 44 
47 4,007 731 108,968 2,745 50 4,375 801 119,419 2,994 45 
28 3,133 594 83,399 2,146 52 6,064 1,266 178,448 4,500 46 
15 1,775 183 36,984 1,235 24 2,892 351 68,684 2077 47 
88 2,275 - 457 65,393 1,671 100 9,529 1,813 264,374 7,449 48 
5 173 38 5,695 88 7 221 48 6,751 111 49 


1,961 195,624 31,854 4,596,048 144,328 
1,952 192,219 30,731 4,456,274 140,095 
1,949 190,150 29,154 4,252,486 141,633 
1,917 182,140 26,422 3,931,141 132,472 
1,903 177,681 24,978 3,574,974 125,757 
1,839 172,765 23,371 3,503,488 119,342 2, 
1,776 169,980 22,523 3,316,310 117,558 2, 
1,718 162,474 21,511 3,201,042 114,508 2, 
1,742 162,586 21,238 2,972,708 107,510 2, 

2, 

2, 























2.981 328,714 56,802 8,304,039 250,268 50 
2,956 322,707 54,738 7,959,670 241,245 51 
2,926 316,291 51,416 7,463,648 236,154 52 
2,910 305,471 46,567 6,892,735 222,667 53 
2,901 298,490 43,539 6,254,850 210,764 54 
840 293,505 41,415 6,186,250 201,326 55 
757 289,501 39,843 5,848,106 198,134 56 
693 277,757 38,362 5,696,156 193,621 57 
711 275,854 37,598 5,258,772 181,547 58 
640 268,568 36,152 4,477,515 167,680 59 
646 267,712 36,251 4,163,735 157,067 60 


1,670 155,300 20,119 2,527,207 98,088 
1,676 154,449 20,184 2,377,213 93,216 




















NONGOVERNMENTAL HOSPITALS 


_ The nongovernmental hospitals are generally divided 
into two principal groups, the nonprofit organizations 
and the proprietary hospitals. The latter are composed 
ot individual and partnership hospitals and corporations 
unrestricted as to profit, while the nonprofit organiza- 
tions include the church related hospitals and other non- 
profit associations. The total number of hospitals in 
this group is 4,349, of which 3,532 are classified as 


related hospitals, which reported 133,090 beds, 3,707,991 
admissions and 105,940 daily census. The increase in 
admissions was 204,595, as compared with 139,774 in 
the other nonprofit associations. The latter have a total 
of 195,624 beds, 4,596,048 admissions and an average 
daily census of 144,328. 

The number of proprietary hospitals is now 1,368, 
as compared with 1,415 in 1943. The bed capacity 
decreased last year by 1,455, but the average daily 









census increased from 32,147 to 33,023 and the admis- 
sions from 1,152,201 to 1,187,589. Most of this gain 
was registered in the hospitals under individual and 
partnership control. 

As a group the nongovernmental hospitals have 
377,667 beds, 283,291 average daily census and a 
total of 9,491,628 admissions. The births numbered 
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Although the nongovernmental hospitals have only 22 
per cent of the total bed capacity, they recei) 1 592 
per cent of all admissions in 1944. 







HOSPITALS ACCORDING TO TYPES OF SERVIcE 


In table 2 the hospitals registered by the American 
Medical Association have been divided into twelye 








































































































































































TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL: TOTAL 
C. PROPRIETARY NONGOVERNMENTAL 
Individual and Corporations — 
Partnership (Profit Unrestricted) Total Proprietary Totals of Tables 1B and 10 
fo) a ~~ fp A——_________._ ,-—_ — a FF eh ——" 
ais Z 
3 s _ = 2 a ae 2 be} 4 3 ao? = 
& - = £5 “ze = 2 es & &§ = ~ B gs 65 
= — S id st Ps = = = st Pe cS o = = Ca = ss >s 
= <= =) foot at «D> & = = at <0 = = = = a = at <> 5 
Alabama......... 31 995 177 25,493 522 9 544 40 1,539 262 45,772 871 66 3,930 628 119,609 2.539 

SD Rives vncee 6 110 0«=624—Ss«1,809 ae. Ge i 6 110 24 1,809 77 29 733 277 41,827 1,152 9 
3 Arkansas........ 2 622 142 18,012 336 3 7 26 «#739 #164 20,544 388 49 2,670 457 76,003 1,741 

4 California....... 93 3,199 604 78,459 2,410 35 2,149 128 5,348 967 134,746 4,165 260 19,866 3,657 600,662 16,330 4 

5 Colorado........ 21 646 89 8,702 430 4 197 25 843 105 10,661 521 76 5.878 669 100,996 4.184 5 

6 Connecticut...... 4 «=< ae 68 7 498 11 mae ake 2,630 437 59 §=68,275 «1,304 178,191 6,296 6 

7 Delaware......... 1 2 #86410 102 20 #1 15 2 3516 397 28 11 1,264 232 24.829 816 7 

8 Dist. Columbia.. 2 39 4 545 25 1 242 3 281 70 8,858 226 17 2,872 613 80,313 2.318 &s 

©, Deeeicesscusecs 17 519 101 12,580 289 4 194 21 713° «13 16,303 402 65 3,632 738 90,836 2,309 9 
i eee 6 «1,037 159 27,871 669 10 436 46 1,473 245 48,516 991 77 # 4,111 651 131,375 3,043 1 
Ll Idaho............ 10 268 56 5,882 138 1 5 11 23 65 6,552 148 32 1,405 343 37,928 895 11 
2 eee 33. 980 125 11,951 669 15 1,245 48 2,225 239 29,307 1,563 239 26,449 4,728 683,993 20.491 19 
13 Indiana.......... is 357 )06«6©83 «(211,979 =—.200 6 420 24 777 (109 = 23,447 =: 4490 74 7,328 1,388 214,855 5,475 1 
eee » 541 177_—s«:112, 898 275 5 201 3 742 205 16,215 402 97 6,234 1,276 167,430 $712 14 
PRG ccccccce: 13 255 56 = 88,2438 23 ) 198 18 453 86 12,155 250 86 5,190 1,009 143,224 3.858 15 
16 Kentucky........ 15 389 58 7,102 183 9 436 24 825 128 20,825 455 68 4,553 720 126,891 180 1 
17 Louisiana........ 23 510 155 19.400 313 7 374 30 884 213 32,423 567 60 4,046 719 148,689 3.002 17 
DD Be ccttceccess 11 239 82 4,857 168 6 128 17 867 «116 7,134 243 52 2,836 607 73,446 2,186 18 
19 Maryland........ 12 438 13. 2,567 348 1 75 3 513 34 4,295 3386 54 «7,248 885 127,803 5581 1 
20 Massachusetts... 7 169-35 2,051 99 21 968 28 = #1,1387 207 23,281 820 155 15,675 2,769 337,595 11,828 » 
21 Michigan......... 2 655 127 9,583 332 6 352 31 1,007 127 12,437 623 159 14,574 2,876 377,932 10,738 2) 
22 Minnesota....... 29 462 146 11,439 261 5 681 34. #1,143 156 34,686 843 139 9,049 1,699 277,852 7,969 99 
23 Mississippi....... 26 «822 136 25,671 475 1 26 27 «6848 140 26,671 484 68 2,757 498 92,401 1.733 9 
24 Missouri......... 20 4 8=«645 37 «15,146 = 3384 6 244 26 «6889 236 «618,329 561 99 10,192 1,695 232,318 7,988 % 
25 Montana......... 9 187 51 4,054 103 4 173 3 360 87 7,750 214 3 2.653 554 65,265 1819 2% 
26 Nebraska........ 38 645 209 19,307 387 3 155 41 800 227 20,632 496 80 3,922 830 111,589 2857 » 
Se BOOMERS di.6000000 1 57 16 =:11,354 oe os oes 1 57 16 354 31 4 235 52 5,874 138 97 
28 New Hampshire.. ee re ae eaten mies 1 100 1 100g... 61 49 30 = 2,061 413 44,765 1.371 2% 
29 New Jersey....... 8 172 17_—s:11,591 131 6 387 14 559 17 2,525 388 109 13,916 2,417 286,423 10,218 2% 
30 New Mexico.,..... 2 35 131,164 20 1 20 3 55 16 1,399 26 27 ~=1,320 218 27,910 831 30 
3 New York........ 45 1,596 406 25,584 1,074 34 3,417 79 5,013 1,045 90,018 3,995 377 51,825 7,794 1,019,756 39.854 31 
32 North Carolina.. 21 535 81 12,162 327 7 300 28 833 128 19,485 531 124 8,168 1,397 233.614 569 2 
33 North Dakota... 2 3 14 870 19 1 4 3 45 18 1,120 27 35 2,327 461 68,048 1,720 38 
ce eee 10 342 28 5,482 231 8 492 18 834 32 7,715 654 155 17,655 3,120 498,095 14,300 44 
35 Oklahoma....... 51 1,352 315 39,131 766 10 404 61 1,756 380 53,585 1,056 82 3.670 745 108,461 92,399 35 
, Te 3 382 84 10,624 247 11 44 24 926 178 28,160 614 56 © «4,138 843 125,645 2.992 % 
37 Pennsyivania.... 28 942 108 10,173 685 “ 505 36 1,447 166 19,404 1,070 277 436,833 5,709 759,688 28.334 37 
38 Rhode Island.. be ak) eke aeske _ - ‘ue a nik. thee - bade = 16 2,294 440 50,946 1,836 38 
39 South Carolina.. ll 272 54 —Ss7,454 135 1 25 12 297 54 7564 158 46 2,857 506 82,700 1,955 2% 
40 South Dakota... 9 210 +49 4,165 128. aaa és. eben 4s 9 210 49 4,165 128 36 =—-1,892 415 53.079 1,377 40 
41 Tenmnessee........ 39 1,002 176 31,102 585 5 183 27 ~=5,146 115 44 1,185 203 36,248 700 81 4,817 739 «141,535 93,505 
> | era 130 2,756 7133 101,210 1,553 40 1,925 321 63,009 1,337 170 4,681 1,034 164,219 2,390 273 12,771 2,447 446,053 8,571 42 
Saar 6 B8 56 3,411 82 ae a. eal a 6 1388 56 3,411 82 20 -1.583 469 44,4388 1,195 & 
64. Vepmoent,......... ee ial see iene ose 1 25 - 44 s 1 CO 4 8 23 2,152 270 32,340 1,749 4 
4 Vinwite..c.s..--. 18 618 127 20,104 410 16 1,106 162 34,700 900 34 1,724 289 54,804 1,310 84 6,099 1,090 174.223 4,504 45 
46 Washington..... 22 «4628 #120 16,791 391 4 127 «21 «2,442 76 26 755 141 19,233 467 78 6.819 1,407 197.681 4,967 46 
47 West Virginia.... 14 899 112 26,715 573 20 «1,576 206 43,203 1,017 34 2,475 318 69,918 1,590 58 5.297 669 138.602 306007 47 y 
48 Wisconsin........ 22 398 115 9,345 226 7 390 32 = 8,608 306 29 788 147 12,953 532 129 10,317 1,960 277.327 7,981 48 
49 Wyoming........ 7 109 3 3,127 D4 1 19 s 702 12 8 128 51 3,829 66 15 349 99 = 10,580 177 49 
50 Totals (1944).... 1,011 27,301 5,648 678,965 16,972 357 21,652 3,052 508,624 16,051 1,368 48,953 8,700 1,187,589 33,023 4,349 377,667 65,502 9.491.628 283.291 
51 (1943).... 1,031 27,314 5,370 638,999 16,282 384 23,004 3,187 513,202 15,865 1,415 50,408 8,557 1,152,201 32,147 4,371 373,115 63,295 9,111,871 2 5 
R (1942).... 1,089 27,996 5,147 576,466 15,715 406 23,759 3,057 495,821 15,521 1,495 51,755 8,204 1,072,287 31,236 4,421 368,046 59,620 8,535 935 267, 52 
53 (1941).... 1,149 28,760 5,054 545,884 16,582 435 24,639 3,048 494,967 15,898 1,584 53,399 8,102 1,040,851 32,480 4.494 54,669 7.933.586 255,147 & 
By (1940)... 1,174 28,958 4,520 500,040 15,049 449 25,108 3,021 463,654 15,686 1,623 54,066 7,841 963,604 30,735 | 4.524 352.556 51,380 7.218.544 241.499 3d 
55 (1939).... 1,190 29,879 4,756 501,860 14,955 456 26,496 2,989 456,759 16,154 1,646 56,375 7,745 958,619 31,109 4,4°6 349,880 49,160 7,144,869 232.435 55 
56 (1938).... 1,188 30,193 4,557 495,553 15,255 493 26,550 3,236 470,136 15,630 1,681 56,743 7,793 965,689 30,885 | 4/438 346.244 47.636 6,813,795 229,019 56 
57 (1937).... 1,183 29,957 4,766 508,359 15,458 530 28,085 3,516 507,077 16,477 1,713 58,042 8,282 1,015,436 31,935 | 4/406 335,799 46,644 6.711.502 225.556 7 
58 (1936).... 1,204 28,496 4,356 437,797 13,672 560 28,511 3,629 497,457 16,462 1,754 57,007 7,985 935,254 30,134 | 4.465 332/881 45,583 6,194,026 211,081 58 
59 (1935).... 1,255 29,913 4,384 413,997 14,212 627 34,946 4,357 532,590 18,697 1,882 64,859 8,741 946,587 32,909 4,522 333,427 44,893 5,424,102 200.589 ® 
60 (1934)... 1,310 29,429 4,391 366,313 12,046 629 33,072 4,088 458,303 15,985 1,939 62,501 8,429 824,616 28,031 4,585 330,213 44,680 4,988,351 185,098 
61 (1933).... 1,435 33,385 4,962 381,861 13,746 4,661 332,573 44,649 4,882,444 184,197 61 
62 (1932). ... 1,522 25,759 5,094 428,256 16,309 4,758 334,987 44,572 5,178.598,198,277 @® 
63 (1931).... 1,560 36,764 5,352 459,184 17,912 4,797 332,591 44,232 5,322,808 206,095 6 
64 (1930).... 1,620 38,557 19,948 4,907 336,143 43,281 ........ 212.645 64 
65 (1929).... 1,611 37,977 5,212 ....... 20,604 4,870 324,596 41,877 ........ 909.881 65 
66 (1928).... 1,600 30,710 4,843 2.0.2... ccccee 5.039 325,500 37,641 ........ , . 6 
67 CIGBT)..-- TSB SBTEB once cocccce 21,779 RE GREE cicrks Shanenne 201,675 67 

















1,626,552, or 84.7 per cent of the total reported in all 
registered hospitals. The percentage of beds occupied 
was 75, with a rate of 79.6 in the church hospitals, 
73.8 in the other nonprofit associations and 67.5 in 
the proprietary institutions. The general hospitals in 
this classification have 314,814 beds, 9,017,800 admis- 
sions and an average daily census of 235,761. Their 
length of stay per patient was 9.8 days in the nonprofit 
general hospitals and 7.6 days in the proprietary group. 








groups in accordance with the type of service rendered. 
The number of hospitals in each division may. be rep- 
resented as follows: general 4,833, nervous and mental 
566, tuberculosis 453, maternity 107, industrial 39, eye, 
ear, nose and throat 42, children’s 44, orthopedic 84, 
isolation 61, convalescent and rest 109, institutional 216 
and other types 57. 

The general hospitals with 925,818 beds, or 53.5 pet 
cent of the present capacity, reported 15,060,403 admis- 
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sjons, 93.9 per cent of the total in all hospitals. In 
this connection it may be noted that the governmental 
veneral hospitals have 35.3 per cent of the beds and 
377 per cent of the total admissions, while the corre- 
sponding figures for the nongovernmental general hos- 
pitals are 18.2 and 56.2 respectively. 

’ Of further interest is the fact that the general hospital 
eroup had 96.7 per cent of the births reported in all 
registered hospitals in 1944. 

‘Nearly all of the increase in bed capacity last year 
occurred in the general hospital group, which had an 
expansion of 75,242 beds. Similarly in relation to 
hospital admissions the general hospitals reported an 
increase of 605,765, the other institutions 56,385. The 
general hospitals show an average daily census of 
570,331, including 334,570 in the governmental general 
hospitals and 235,761 in the nongovernmental group. 
This daily patient load was exceeded only in the nervous 


Percentage of Beds Occupied 








1942 
According to Ownership or Control: 

Fede ral cece eee e eee eee eeeeeesssereseeeseseeesesese® 66.6 
93.4 

County 77.7 
City.. 76.9 
City-county 70.5 
Total governmental 84.5 
Church.....cccesece eoaskbaredetyesa.es begucbesssés 74.9 
Nonprofit assOciations...........6..eeeeeeeeeees 74.5 
Total nonprofit 74.7 
Individual and partnership 56.1 
Corporations (profit unrestricted) 65.3 
Total proprietary 60.4 
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Total nongovernmental 72.7 
According to Type of Service: 

General 68.2 
Nervous and mental 94.4 
TuberewlOGlB.e sc ceccccescccecccesevosseccessesesos 85.0 
Maternity 70.7 
DadsttT cq ccna dncncamidecsscbbesescsctaressint 55.5 
Eye, ear, nose and throat 54.8 
Children’s 67.4 
Orthopedie 75.4 
Isolati 33. 
Convalescent and rest 82. 
Hospital departments of institutions............ 6. 


“IR OD a 4357 
ms oo ae L, 2: 
¥ oma @ 


© > 
SISter cris Www 


Oa wm 
oe 


~~) 


Total all HOSPIEAMM cose ccccccccccccccccssoccscee 81. 





and mental division, which had an average census of 
618.951. The capacity of the mental hospital group is 
now 648,745, or 37.5 per cent of all hospital beds ; how- 
ever, the number of admissions was only 226,393, or 
1.4 per cent of the total admitted to al! registered hos- 
pitals. The tuberculosis hospitals show a continued 
decrease in admissions and average daily census, but 
there is practically no change in the bed capacity and 
number of institutions. Changes in other groups may 
be noted in table 2, in which comparative data are also 
available in relation to previous reports. 


PERCENTAGE OF BEDS OCCUPIED 


The accompanying table on bed occupancy rates in 
hospitals classified by control and type of service shows 
comparative data for 1942, 1943 and 1944. These fig- 
ures indicate that the percentage occupancy has increased 
in all divisions of the nongovernmental hospitals, 
whereas decreased rates occurred in all governmental 
groups except the state institutions. The latter, it 
should be noted, have 90.6 per cent of their beds devoted 
to psychiatric service, in which long continued treat- 
ment and custodial care are involved. The reduction 
in bed occupancy in the county, municipal and city-county 
hospitals with corresponding increases in the proprie- 
tary and nonprofit groups could be expected as an 
accompaniment of improved economic conditions. In 
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the federal group, however, the decrease may be attrib- 
uted mainly to the continued expansion of general hos- 
pital beds and the necessity of maintaining a reserve 
supply in anticipation of future needs. 

The occupancy rate in general hospitals decreased 
from 62.2 per cent to 61.6. This decline is in keeping 


Average Length of Stay per Patient in General 
Hospitals, 1943 and 1944 








1943 1944 
According to Ownership or Control: 
20.3 days 
18.1 days 
19.5 days 
14.9 days 
11.5 days 


22.0 days 
18.4 days 
19.2 days 
14.5 days 
10.9 days 


County 
City 
City-county 
20.3 days 
9.7 days 
9.9 days 


19.0 days 


9.7 days 
9.9 days 


9.8 days 


6.9 days 
8.3 days 


All governmental general 
Church 
Other nonprofit associations.................. 


9.8 days 
6.9 days 
8.6 days 
7.6 days 
9.6 days 
13.9 days 


All nonprofit general 


Individual and partnership 
Corporations (profit unrestricted) 


7.5 days 
9.5 days 
13.4 days 


All proprietary general 
All nongovernmental general 
All general hospitals 





with the reduction noted in the federal classification, 
in which 88.9 per cent of the beds are in general 
hospitals. In the tuberculosis institutions there has 
been a further decrease in bed occupancy, while in the 
nervous and mental hospitals a slight increase may 
be noted. Occupancy rates have also increased in the 
maternity, industrial, eye, ear, nose and throat and 
children’s hospitals. Again the lowest occupancy 
occurred in the isolation hospitals, where bed reserves 
are usually necessary to meet seasonal requirements. 

In the table on the average length of stay in general 
hospitals revised figures have been included for 1943 


Births in Hospitals According to Ownership or Control 
and According to Type of Service 








1929 1942 1943 1944 

Ac ording to Ownership or Control: 
Federal 2,296 15,157 
9,125 31,573 
17,527 69,891 
45,787 118,004 
8,806 15,895 


29,934 
31,796 
73,194 
119,016 
19,751 


47,699 


17,454 





Total governmental 
Chureh 
Fraternal 
Nonprofit associations 
Industrial 


83,541 273,691 


656,367 


293,424 
652,761 





Total nonprofit 


Individual and partnership 
Corporations (profit unrestricted).... 


1,261,231 1,451,551 1,426,250 
91,879 116,144 123,296 
66,969 83,205 77,006 


199,349 200,302 





Total proprietary 158,848 





Total nongovernmental 
According to Type of Service: 


1,420,079 1,650,900 1,626,552 


566,177 1,607,246 1,856,204 1,856,650 
53,019 60,680 66,1: 

Children’s 862 

Hospital departments of institutions, 277 


Maternity 


All other hospitals 1,561 2,023 


621,896 1,670,599 1,924,591 1,919,976 





Total births in all hospitals......... 





to permit a more accurate comparison with the data 
obtained in the present survey. While changes in most 
groups are relatively slight, it may be noted that an 
increase has occurred in the federal division, whereas 
other units of the governmental classification show some 
decrease except the hospitals under state control. The 
average length of stay :n the church related hospitals, 
other nonprofit organizations and the individual and 
partnership hospitals is the same as in the previous 
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year. A slight increase is observed in the proprietary 
hospitals classified as corporations unrestricted as to 
profit. The general hospitals as a group show an 
increase of one-half day in the average length of stay 
per patient. 


BIRTHS IN HOSPITALS 


The use of hospital facilities for maternity care has 
more than tripled in the last fifteen years, as evidenced 
by the report of 1,919,976 births in the registered 
hospitals in 1944 as compared with 621,896 in 1929. 
In the last year the number of hospital births decreased 
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analysis of institutional births will also be found in the 
summary table showing the various types of hospitals 
listed under individual control classifications. ‘ 


NURSING PERSONNEL 


The important relationship of nursing service to milj- 
tary and civilian needs prompted a more detailed stydy 
of the nursing personnel in connection with the lates 
hospital census. This investigation was undertaken jn 
collaboration with the National Nursing Council fo; 
War Service and the National League of Nursin | Edy. 
cation. In relation to professional nursing the hospitals 


PERSONNEL AND SCHOOLS OF NURSING EDUCATION 








Accredited 


$ Student Nurses 
Sam Schools of 
Nursing 


> Nurse Supt. of 
rp Supervisors 
52 and Asst. 
Supervisors 


Alabama 
Arizona 


Send 
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“woe uo 
RKSoaon 


EE PEP EE ; 
District of Columbia 
Florida 

Georgia 
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nwo Dh ¢ 
oe ce 
--1 2 + 
ecSe 


= _ 
"Cs. 


ids nianawaes 
Minnesota 

Mississippi 
Ee 
Montana 


New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 


Pennsylvania 
Rhode Island 
South Carotina 
South Dakota 


Washington 
West Virginia 
Wisconsin 
Wyoming 


Totals (1944) 
(1943) 


General Duty 
Nurses 
Fr a, 
Full Part 
Time Time 

814 
409 
333 6g 
6,895 12,168 
573 Os 77 1,513 
951 2s y 2,398 
124 { j 296 
920 7 96 1,669 
1,296 2,399 
855 2 1,795 
168 25 ‘ 388 
3,336 7,798 
1,087 2,369 
1,737 
1,401 
1,366 
1,577 
789 
2,121 
5,789 
5,158 
2,693 
966 
2,768 
581 
1,040 
173 
592 
3,678 
466 238 
18,267 15,020 
2,419 1,462 
443 ; 90 
6,049 8,032 
1,098 135 830 
1,238 5 719 
8,531 3,585 
794 431 
1,215 } 861 
513 y 267 
1,263 d 1,347 
4,467 3,778 
617 330 
401 j 226 
2,314 2,053 
2,742 8S 1,643 320 
1,121 413 373 
3,025 2,688 1,808 
311 2 309 113 


Nurses Not 
Classified 
Graduate 
= Nurses 

Practical 
Nurses and 
Attendants 
Nurses’ Aides 
Ward Maids 


Orderlies 


Total 


ro Volunteer 
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1,272 


56,766 48,859 
34,801 


125,458t 23,949 


126,591 


88,114 


109,736 31,140 





* Includes 102 who serve also as superintendent of nurses. 
+ Does not include private duty nurses. 


by 4,615 whereas increases of 265,659 and 253,992 
occurred in 1942 and 1943 respectively. The govern- 
mental hospitals reported 293,424 births last year, the 
church related hospitals 652,761, the other nonprofit 
organizations 773,489 and the proprietary institutions 
200,302. The governmental hospitals as a group had 
15.3 per cent of the births, the nongovernmental insti- 
tutions 84.7 per cent. In this connection it is interesting 
to note that 96.7 per cent of the hospital births in 1944 
were in general hospitals; only 3.2 per cent occurred 
in maternity hospitals and 0.1 per cent in other insti- 
tutions. In the accompanying table classified by control 
and type of service, comparative statistics on hospital 
births are given for 1929, 1942, 1943 and 1944. An 


were requested to report the number of graduate nurses 
employed exclusive of the private nursing service. This 
group vas further subdivided into the number of nurses 
serving as superintendent of hospitals, superintendent 
of nurses, director of schools of nursing education, full 
time instructors, day and night supervisors and assistant 
supervisors in charge of more than one ward unt, 
head nurses and assistant head nurses in charge 
of one ward only, general duty nurses, full time 
and parttime, and other graduate nurses not classi- 
fied. To ascertain the full scope of professional 
service, information also was requested regarding the 
number of private duty nurses in the hospital at the 
time of the report. With reference to auxiliary pet 
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M. A 
1, 1945 
we PROFESSIONAL AND AUXILIARY NURSING PERSONNEL 
nN the 
pitals Nonfederal Hospitals 
tw + -H ™~ 
Federal Nervous and Totals All 
Hospitals General Mental Tuberculosis Others Totals Hospitals 
Number of hospitals 798 4,126 535 435 717 5,813 6,611 
mili ” Rumba OF DOG scald sessile diswcssweasevedycoceseses 551,135 436,060 603,667 73,924 65,159 1,178,810 1,729,945 
I- Number Gk is oxciancessubsiacheciionssccacey 4,287,271 10,873,092 193,108 77,746 605,631 11,749,577 16,036,848 
Study Aveta GUE ME sci dees stnctesnscéadits vaceecera 303,875 317,688 577,049 58,475 42,387 995,599 1,299,474 
late " Hospitals reporting 672 4,001 512 424 666 5,603 6,275 
S 
en in Professional Nursing Personnel 
“ae Nurse superintendent of hospital 1,913 35 83 23 2,255* 
1 tor Superincvendent of nurses and/or nurses’ school 558 2,946 281 274 242 3,743 
Ed Full time instructors y 3,577 98 26 3,805 
= u- Supervisors and assistant supervisors................... 14,879 956 569 j 17,220 
pitals Head nurses and assistant head nurses.................. 15,475 1,504 815 18,681 


General duty nurses 
anche 37,536 866 1,931 42,714 
Part time 3 7421 $3 ae _ yt 
Nurses not classified 5567 en pn 266 a 
Total graduate nurses employed ’ , 89,314 4,246 4,138 5,496 103,194+ 125,458t 
Private GUY BUMMNGs.ccasecccccseccccsecccscsseseveocsécse 40 22,962 459 23 35 237909 23°949 


Auxiliary Nursing Personnel 
Practical nurses and attendants......:...............0.: 19,879 27,378 32,707 4,277 3,87: 68,235 88,114 
Wobsnteet MINRNE Gs 6s 66606 9:0 :0:0:0.0.05.0305046 06000068800. 2,216 44,793 179 251 2 46,643 48,859 
23,757 9,896 1,063 1,593 as 13,611 37,368 
Ward MONG Bine sdk bo.000ccidatcesrpeacess speegesadsvedsonwes 6,923 19,370 807 1,304 3: 22,831 29,754 





Comparative totals, 1943: Federal hospitals—Graduate nurses employed at nursing, 25,771; other graduates, 689; practical nurses and attendants, 
780; nurses’ aides, 1,749; orderlies, 15,916. Nonfederal hospitals—Nurse superintendents, 2,258; graduate nurses employed at nursing, 87,653; other 
graduates, 12,478; practical nurses and attendants, 70,956; nurses’ aides, 33,052; orderlies, 15,224. 

* Includes 102 who serve also as superintendent of nurses. + Does not include private duty nurses. 


TECHNICAL PERSONNEL IN ALL HOSPITALS 








Medical Medical Occupa- Nurse 

Laboratory X-Ray Physical Pharma- Record Stenog- tional Anes- 

Technicians Technicians Dietitians Therapists cists Librarians raphers Therapists thetists 
A 


Se ————_A~__-__, ——A~- 


 eueeen Tl caste Tl aemettemmen TH aun | | TEST, 
Full Part Full Part Full Part Full Part Full Part Full Part Full Part Full Part Full Part 
Time Time Time Time Time Time Time Time Time Time Time Time Time Time Time Time Time Time 


] et 
ona’ Totals (1944)........e.eeeeseeeee 14,141 2,008 8,115 1,795 


the (1943).....icesccceeesseee 13,349 2,073 7,834 1,783 

the (1942).......ceceeseeeesss 10,961 1,835 6,303 1,604 
(1936) rangedac?> ae 4,708 

per- 


3,220 9,625 1,311 


2,905 
2 


pT ee ee eee eer tee re 226 26 139 30 93 16 27 9 49 12 68 18 170 47 18 55 16 
| Re epee yee ee ae 92 18 55 15 82 7 19 7 36 24 69 é 14 3 1 
Arkansas 130 18 95 20 47 10 21 5 31 41 y 100 15 p { 17 
California * 134 678 106 406 52 369 68 377 72 347 6 811 y 161 28 59 
Colorado 181 35 18 8&9 3 78 58 66 2 188 23 7 2 LB 
2% 19 117 8 45 44 58 8 133 22 ¢ 20 
5 20 oe 10 8 11 5 2 5 5 
2 1 36 29 80 j 91 5 2 
13 87 105 325 28 
35 12 67 87 ‘ 180 17 25 
9 3 7 10 y 3 31 5 “6 8 
87 47 187 : b 73 37 68 
43 8 68 3 2 ss 150 25 5 14 
3 12 34 i 25 4 34 
33 20 33 23 7 15 
Kentucky f 8 j 38 12 27 12 4 6 
Louisiana ; 228 ; 22 6 39 ll 3 
21 5 13 2 
3 j 51 23 
71 34s 123 47 9 
< 57 
69 b 5 43 15 35 
Mississippi . y 35 27 4 25 
Missouri 38: 207 46 14 30 
38 8 2 1s 
Nebraska q - i 2 24 9 22 
Nevada 4 3 2 4 
New Hampshire 3 11 2 12 
New Jersey 12 114 21 245 23 
New Mexico 3 14 1 62 10 
48 443 57 976 105 I 
25 68 18 461 d 2 
5 8 ee 13 1 
284 35 22 27 349 17 
157 38 11 57 6 123 4 
irses f é 82 25 11 7 101 Ss 
This 367-88 29 57 433 13 
5 46 5 oe 20 8 55 3 
Irses 2: 124 21 8 4 141 1 
dent 39 (22 8 11 6 34 1 
d 144 35 18 53 10 183 2 
full Tex ‘ 571 110 41 145 22 567 5 
tant Ite ‘ 30 7 3 18 4 80 1 
sie ¢ spin ” OS 2 . 1 19 “ 
anit, Vieginis....cctcse ; 216 «41 20 92 7 291 5 
arge Washington... 194 36 20 77 1 211 2 
time West Virginia.......... 31 8 5 99 1 
’ Wincontlities sc cuwaladens tbs on 81 159 72 20 60 25 153 8 
ASSI- Wyoming..;..... p a an 4 27 7 3 14 . 21 2 
695@ 346 
609 351 
557 283 
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sonnel the hospitals were asked to list the number of 
practical nurses and attendants devoting their major 
time to nursing duties, volunteer nurses’ aides, orderlies 
and ward maids. 

While census reports were received from nearly all 
hospitals; the individual institutions did not in all 


Hospital Facilities for Children by States 








State Hospitals Beds State Hospitals Beds 


Alabama.. ai 7 604 Nebraska 
Arizona. —— 392 Nevada 
Arkansas. New Hampshire 
New Jersey..... 
New Mexico.. 
New York 
North Carolina 


Colorado 
Connecticut 
Delaware. 
District of Columbia.. 
Florida 
Oklahoma... 


Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 
Tennessee 

| Aer red ry ee 


Kentucky 
Louisiana 


Massachusetts......... 
Michigan 

Minnesota 

Mississippi 

Missouri 


Washington 
West Virginia 
Wisconsin 
Wyoming 


Totals 





instances supply full information on the nursing ser- 
vice. However, of the 5,813 nonfederal hospitals regis- 
tered by the American Medical Association 5,603 are 
included in the accompanying table on nursing personnel, 
which has been classified according to general hospitals, 
nervous and mental institutions, tuberculosis sanato- 
riums and other units. In addition to the nursing and 
auxiliary personnel listed in each division, supplemen- 
tary data have been recorded with reference to bed 
capacity, hospital admissions and average daily census 
so that personnel ratios may be computed in the various 
groups and classifications. The federal hospitals are 
also included in this table as well as in the state classi- 
fication. Of all registered hospitals 95 per cent supplied 
information on nursing personnel. 


SCHOOLS OF NURSING EDUCATION 


Schools of nursing education accredited by the respec- 
tive state boards of nurse examiners reported a student 
enrolment of 129,879 including cadet nurses. This may 
be compared with 110,222 in 1943 and 98,166 in 1942. 
The number of approved schools is now 1,435, but it 
should be noted that this total does not include schools 
classified as tentatively approved. In 1943 the accred- 
ited schools totaled 1,411, or 24 less than the present 
number. 

In the listing of accredited schools in the Hospital 
Register, two symbols are employed to differentiate 
between institutions conducting schools and those which 
supply training on an affiliated basis. The circular 
symbol (©) refers to hospitals which provide acceptable 
supplementary training in a limited field as, for example, 
pediatrics, psychiatry, tuberculosis or contagious dis- 


eases. The diamond symbol (°), however, is applied. 


to accredited schools of nursing operated by hospitals 
individually or under joint hospital and college or uni- 
versity sponsorship. 


TECHNICAL PERSONNEL IN HOSPITALS 


Previous reports on the technical personnel in hospi- 
tals have been published in THE JourNAL, March 27, 
1937, March 28, 1942, March 27, 1943 and March 25, 
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1944. The original report contained information op 
clinical laboratory technicians, x-ray technicians, dietj. 
tians, occupational therapists, physical therapists, phar. 
macists and dental hygienists. Succeeding reports 
contained more detailed information on the personne! 
employed in these categories and also included medica] 
record librarians, other librarians, medical stenographers 
and social service workers. Nurse anesthetists were 
added to the list in 1942. 

The accompanying table discloses that in all but 3 
instances hospitals were employing additional technica] 
personnel in 1944. The three columns in which there 
is no increase in the 1944 totals compared with the 
previous year are for part time pharmacists, occupational 
therapists and nurse anesthetists. However, the increase 
this year for full time workers is not as great as last year 
in any field except occupational therapy. In this con- 
nection attention is directed to the supply of graduates 
in approved schools as compared with the increased 
employment of technical personnel. Reports on the 
1944 data of approved schools for technicians appear 
later in this issue. 

Clinical laboratory technicians far surpass other 
groups in the number employed in hospitals. Over 
16,000 are now working in hospitals in full time and 
part time service. Medical stenographers constitute the 
next largest group, now totaling 10,936. These workers 
have been employed in increasing numbers since 1941, 
when approximately 7,000 were reported. Employment 
of nurse anesthetists has decreased, as the reduction 
of part time anesthetists was greater than the increase 
in full time employment. At present there are 4,819 
nurse anesthetists employed in all registered hospitals 
in the United States. * 


HOSPITAL FACILITIES FOR CHILDREN 


Information regarding children’s hospitals has been 
included in the census reports of the Council for many 
years. From the summarized reports in table 2 it may 
be seen that in the period 1934-1944 the number of 


Hospital Facilities for Children by Control 
and Type of Service 








Hospitals 
According to Ownership or Control: 
Federal 


Nonprofit associations 
Individual and partnership 
Corporations (profit unrestricted) 


Total nongovernmental 2,262 39,007 
Total all hospitals 2,95 61,262 
According to Type of Service: 
General i 36,462 
Nervous and mental 7,050 
Tuberculosis. . § 3,203 
Orthopedic 5,139 


Children 4,459 
, 4,940 


OE ME sai ccisnencenckcdtdagotaneces 2,931 61,262 





children’s hospitals has decreased from 58 to 44, the 
bed capacity from 5,386 to 4,459, the admissions irom 
87,571 to 85,243 and the average daily census from 
3,629 to 3,096. This has not been a uniform decline, 
however, since the admissions, for example, reached a 
total of 117,428 in 1941 and the average daily census 
4,130. Last year the average bed occupancy in the 
children’s hospitals was 69.4 per cent and the average 
length of stay 13.3 days. It has long been recognized, 
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of course, that these hospitals do not supply all of the 
cilities required for the hospitalization and care of 
children throughout the country. Many of the general 
hospitals as well as other institutions have well organ- 


neral Hospitals Having Facilities for Children 


Ué 








Hospitals Beds 

\ceording to Ownership or Control: 

‘ Poderil...ceeeeeeeeeeeeereereeeeeeeeseeeeeterescees 109 982 
Gtat@..ccccesceeeeeeeeesreeeseeeeeeteeeseeseteneses 44 2,329 
COUNLY .cceceeseceeecesececccencsccessssseseesecces 161 2,437 
CUtVeccccceeeeeeeeaeeeeeereeeeeeeeeerensetsesececes 184 4,655 
City-COUNLY.....ccccsecceveccccseesscsccescesoeeecs 26 564 

Total governMeNtAl.......seesescesccccccscceces 524 10,967 
CUP... cece cnet een ee ene eeeneeeneeeeeeeaeeees 659 10,980 
Nonprofit ASSOCIATIONS... ....eeeeeeerereeereeerees 1,008 13,126 
Individual and eS Eee er 298 748 
Corporations (profit unrestricted)..............6+ 113 641 

Total nongovernMental......e.ceseceeeeceeeeees 2,078 25,495 

Total all hospitals.......sceccececcccscessccccces 2,602 36,462 





ized pediatric departments whose combined capacity far 
exceeds the facilities available in children’s hospitals. 
To ascertain the full scope of this service all hospitals 
were requested in the present annual survey to indicate 


POSTWAR GRADUATE TRAINING 

The pattern of medical education in the United States 
has been modified in recent years incident to wartime 
needs. The principal change is in the acceleration of 
training, affecting not only the undergraduate years 
but also the advanced periods of internships, assistant 
residencies and residencies. While every effort has 
been made to produce competent medical personnel at 
the maximum rate consistent with high quality, it is 
evident that educational activities have often been ham- 
pered by increased teaching loads and the depletion of 
jaculties of medicine and hospital staffs. As regards 
internships one must necessarily conclude that the 
reduced period of nine months does not afford the 
young graduate an adequate opportunity to consolidate 
his theoretical knowledge and obtain sufficient experi- 
ence in clinical practice. Since assistant residencies and 
residencies have also been curtailed, it is obvious that 
one of the major responsibilities of the medical pro- 
iession is the development of adequate facilities and 
opportunities for the continued training of physicians 
returning from military service. 

Considerable thought and study have already ‘been 
given to this problem. As early as November 1942 
the Council on Medical Education and Hospitals began 
to make a careful investigation of the educational facili- 
ties in the graduate and postgraduate fields. Nearly 
1,300 hospitals, medical schools and other agencies 
were requested to furnish information regarding train- 
ing programs available or under consideration in relation 
to the postwar period. The preliminary report on this 
study, published in THe JourNAL, Jan. 1, 1944, showed 
that constructive planning was already under way and 
that all institutions concerned were anxious to cooperate 
to the fullest extent. It was estimated at that time that 
with a normal civilian complement of 5,500 residents 
the approved hospitals may be called on to furnish 
a total of 12,000 to 13,000 residencies after the war. 

More recent studies have been carried out in collabo- 
ration with the Committee on Postwar Medical Service. 
‘his committee, with the cooperation of the Surgeons 
General of the Army, Navy and Public Health Service, 


INTERNSHIPS AND RESIDENCIES 


the number of beds regularly available for children 
exclusive of bassinets for newborn infants. In analyzing 
the replies from 98 per cent of the 6,611 registered 
hospitals it was found that 2,931 provide a total of 
61,262 beds for children’s care. Included in this num- 
ber are 115 hospitals which reported available facilities 
but did not specify the number of beds. 

This distribution of the hospital service for children 
is shown in the accompanying tables classified by states, 
types of hospitals and control. In regard to the general 
hospital group there is a further analysis of the various 
units which comprise the governmental and nongovern- 
mental classifications. These general hospitals, it should 
be noted, report 36,462 beds available for pediatric 
service in 2,602 institutions. The tuberculosis sana- 
toriums show 3,203 children’s beds, the orthopedic hos- 
pitals 5,139 and other hospitals, including isolation units, 
4,940. Reference to hospital facilties for contagious 
diseases will be found in the Hospital Number of Tue 
JourNAL, March 25, 1944, pages 849-850. Special 
reports on tuberculosis facilities including sanatorium 
and preventorium care for children were published by 
the Council in THe Journat, Dec. 7, 1935 and 
March 2, 1940. 









has contacted all medical officers to ascertain their 
postwar educational desires. Analyses of the first thou- 
sand returns were published by Lieut. Col. Harold C. 
Lueth, then Surgeon General’s Liaison Officer, in THE 
JouRNAL, Aug. 19, 1944 and by the Council on Medical 
Education and Hospitals in THe JouRNAL, Sept. 23, 
1944. On the basis of these reports it was estimated 
that approximately 10,260 of the physicians in military 
service will request formal full time training of- nine 
to thirty-six months’ duration. While the number of 


Development of Postwar Residency Programs 








Additional 

Residencies 

Estimated Available in 
Requirement 25% of the 


Residencies (2 Year De- Approved 


Desired mobilization) Hospitals 
MG OIOIE 5 has bho idcBennpocdekekeciedescss 53 58 
Dermatology and syphilology...............e5e00. 36 34 
¢ Ss Saber es vcjbearboaeues.csct dascsue 539 69 
Internal medicine and subspecialties.............. 669 322 
I  iiakita 4s Sainninn 06 d6s06sdinedsdeacdsseuy 16 33 
OO ins ok cic cds cccdccvcccdccceces 558 167 
ic. coo in pens dhRbicasicenndmnenoeded 216 55 
LMG wah Shank ace deepens canmee > dned en 127 85 
I ai. 0d 6.0-0etusacdeendbesseenaheponse 274 65 
I oi.ts nck adckt sb nnPbpes dsadewéseenheen cant 131 112 
nade s itaeeas cov ddceckn dade idhacaksieb ieee 184 86 
Rs ii cc etdsine n8ssc6-650s bu caddie eseeaes 12 13 
Psychiatry and meurology..........cscccccsccveces 149 224 
Ts 6 aie vb ea ado tablie d tie ed nah a0. <n d0004 ond 99 104 
enh ot ctondsccdeheas sb Veesteeelsbsivecegqeneces 1,386 263 
 ikidv Gand taba bids Oss tanenses ceReheos ke lll 62 
PE Rak dipein bb 4:00 5000 dukunebhehccteddgnnsssedhesens 3 é 
| IPE NS eT Ee Eee Pee T Te 4,590 1,752 





residencies may need to be doubled after the war, the 
degree of expansion is not uniform in all fields. An 
increase of 110 to 120 per cent, for example, may be 
required in surgery, otolaryngology and _ obstetrics- 
gynecology, 50 to 90 per cent in ophthalmology, urol- 
ogy, internal medicine, orthopedics and pediatrics, and 
30 to 40 per.cent in pathology, radiology and psychiatry 
and neurology. If it is assumed that the demobilization 
of medical officers will extend over a period of two 
years there will be approximately 4,590 additional resi- 
dencies needed to supplement the number regularly 





















available. It should be noted, however, that this esti- 
mate may require further modification in the light of 
Colonel Lueth’s recent analysis of the 21,000 returns 
that have been received on the questionnaires sent by 
the Committee on Postwar Medical Service. 

Last November the Council directed a communication 
to all approved intern and residency hospitals requesting 
their aid in the development of assistant residencies, 
residencies, fellowships, full time graduate externships, 
full time refresher courses and basic medical science 
instruction as requested by medical officers. Replies 
have now been received from 256, or approximately 
25 per cent, of the civilian hospitals approved by the 
Council for intern and/or residency training. These 
reports indicate that 1,752 additional residencies can be 
provided in the various divisions of medicine and sur- 
gery, including 1,042 in residency services already 
approved by the Council. From the data contained in 
the preceding table it seems probable that the hospital 
facilities will be adequate to meet the anticipated demand 
for postwar graduate training. The estimated require- 
ments in anesthesia, dermatology, neurosurgery, pathol- 
ogy, plastic surgery, neurology and psychiatry and 
radiology can practically be fulfilled by the group that 
has already reported. In most of the other specialties 
the required facilities will no doubt be available when 
an additional 25 to 50 per cent of the hospitals have 
replied. There may be one exception, however, in the 
general surgical field, in which 263 places have now 
been reported in relation to the estimated need of 
1,386. Few hospitals have supplied information regard- 
ing mixed residency training, but since all approved 
internship hospitals are likewise accredited for general 
residencies, there should be no considerable difficulty 
in providing the number of general training courses 
requested by medical officers. 

Twenty-two residencies in hospital administration 
were included in the present reports, 3 in industrial 
medicine and 10 in public health. Eighty-two hospitals 
will develop refresher courses, whereas. 65 can accom- 
modate 283 full time externships in outpatient depart- 
ments and inpatient hospital services. In 41 institutions 
basic science instruction will be supplied by the hospitals 
themselves; in 35 others such training will be available 
in affiliation with medical schools. Approximately 185 
hospitals can provide quarters, meals and laundry, with 
an additional monthly stipend in 165. In some cities 
regional plans are in process of development in which 
the graduate program of medical schools will be utilized 
in coordination with allied hospital services. Systematic 
planning of this type will no doubt play a significant 
part in the organization of acceptable postwar graduate 
training programs. 

The Council, in cooperation with the Committee on 
Postwar Medical Service and the examining boards 
in medical specialties, will continue its activities in the 
field of postwar graduate medical education and will 
prepare, as soon as possible, a list of available educa- 
tional opportunities designed to meet the needs of 
returning medical officers. The hospitals that have 
already replied show an earnest desire to cooperate in 
this program in accordance with their ability to furnish 
adequate clinical and teaching facilities. Hospitals that 
have not yet answered are requested to return the 
questionnaire at the earliest opportunity so that the 
Council may proceed with the evaluation and listing 
of residency programs for the postwar period. 
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NUMBER OF INTERNS AND RESIDENTS 


At the time of this report there are within the oop. 
tinental limits of the United States 1,073 civilian hospi. 
tals approved by the Council for intern and/or residene 
training. Of this number 381 are approved for inter. 
ships only, 337 for both intern and residency training 
and 355 exclusively for residencies in specialties. Ty. 
approved internships are available in 718 hospitals apg 
approved residencies in 692. However, it should jp 
noted that all hospitals approved for intern training ay, 
likewise accredited for mixed residencjes, which are 
generally comparable to second year intern services 
When census reports and lists of house officers were 
received in November and December, the hospitals haq 
a total of 5,339 interns and 4,460 resident physicians 
In relation to individual internships it was noted tha 


Interns and Residents in Approved Hospitals 
(Civilian hospitals only) 

















State Hospitals Interns Residents 
Nie cieh dd 5a hie dnd dvadddtiiensihe 9 33 i 
Pee ee ey 3 5 1 
LC chiitived+Gslbedeecuvestsneessaade 4 18 8 
atts dand cineinss aces. g6thdewth eaeey 58 357 279 
DE ini i6 05 nddedcdcupnedsReneceasdane 17 51 } 
Ee ree ey ee Tree 27 108 67 
Ne leh a eee Ess and oneeneansiiele 5 24 1 
ee Me CINE og ition ciceeciccucenss 14 oy 7 
| BERR Set Re ae eS a er 7 33 13 
SE ee eee 12 65 57 
it chic anekahuddat aces coeesmeetet 738 433 317 
indiana 22 105 45 
DRiicccecess 12 21 YT) 
kan ndide cictdeuscrbertskes cay hiouhs 8 16 19 
DNS .On.ds chssedscadctceccewebosevedede 10 33 4 
Dire cnaerndseagneecasdcaeducsaiese 14 151 119 
Cie Dod ond is egtaddccmdes dewicd taba s 5 12 5 
CS ES ree ee ere 23 172 146 
SRR ei Sy ee re ee ee A 74 281 238 
nS ins-dnnesteeaMotabedccnacuakiod 49 227 254 
tisha csaannsbdiseneaetencksent 24 87 214 
titi EE I SS 1 ios 2 
ean ir al ane acer la ae ad 39 211 li2 
CS Sc dha nad: bhabeeseSGaekesmaceed 2 1 l 
Nebraska........ 13 30 2 
New Hampshire. 4 8 
ST ae ddaee sede cvcdedccecbmannedadd 52 194 95 
a earned oc kburens signa Ghdesse ech 161 1,065 1,079 
ERR SE SR a eee 12 86 77 
NII akc xen cides sac sehketbanset 2 bs 
MN Crake ctieetsdne suet cn cdueeaieseucee 57 266 l 
PL: -acensenendenls kkabwendeues test 7 30 24 
ik chiec BON dibe 9060 Cancccubthoarbawes 7 45 24 
ces cucin bene ectsbace ses cake’ 104 492 In 
I do nwsidae skis cteaewioess sees s 27 18 
os a aia anand ob ae ancieies 3 42 10 
so eeakee vasa ccueccneeoabcbunsaee 16 97 69 
th pike sddiccKnddanahonendsdeseewe ses 28 137 79 
DE badge scudtuncndeGsdcesvectundenéasces 5 30 14 
I Sto Samdcndenash ind babees Fecdee bus 2 6 2 
nt tiunoccccetanad seandeescunees sents 16 67 | 
NET ob:3 6400 cok cbandecsasbasechaes 18 58 19 
Cer pee eee See 13 20 19 
Chic ncdscveseudhaeamnhbase teen ated 28 94 o4 
kc akent eww nidewesbarerbesisuced 1,073 5,339 4,460 





87 per cent were of the rotating type, approximately 
12 per cent were straight services and less than | per 
cent were listed as mixed. The latter might also be 
classified as limited rotating assignments. The distribu- 
tion of interns and resident physicians is shown i 
the accompanying table classified by states. The number 
of residents reported by hospitals has also been tabu- 
lated in relation to individual specialties. Included in 
both tables are graduates of European and Latin Amer- 
ican medical schools currently serving in approved 
intern and residency hospitals in the United States. 
As regards psychiatry and tuberculosis it is possible 
that some residents have been included who. should 
more properly be classified as salaried house officers 
or assistant physicians. In these divisions it is not 
always clear whether the listing of individual house 
officers pertains primarily to educational services. 

In the standardization and approval of hospitals the 
Council is primarily concerned with the development 
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‘high grade educational services that will insure ade- 
0 _ : . TT ° 

quate training of medical graduates. To this end the 
roa is anxious to assist hospitals in the planning 


nd organization of individual training programs. Suc- 
ean {| organization requires careful administrative plan- 
ning on the part of the hospital superintendent and 
educational committee, a thorough analysis of indi- 
vidual assignments, readjustment of schedules and case 
loads as conditions demand and the establishment of 
efiective staff supervision and teaching. It should con- 
stantly be kept in mind that the internship is funda- 
mentally an educational service in which theoretical 
knowledge is translated into practical experience under 
the guidance of a competent hospital staff. 

\t the request of the Procurement and Assignment 
Service, lists of hospitals needing interns and resident 
physicians are published in THE JOURNAL at weekly 
intervals. This service, which was instituted by the 
Council in November 1943, will be continued as a 
means of assisting hospitals and medical graduates in 


Number of Residents Classified by Specialties 


(In civilian hospitals approved for interns and/or residents) 












Specialty Residents Specialty Residents 
Anesthesiology.....ee.see 61 Ophthalmology-otolaryng. 37 
Cardiology.......+. 7 Orthopedies......ccccccccis 149 

mmunicable diseas ‘ 39 Otolaryngology........... 90 
se atology and syph.. 40 EE ree 143 
6 rs 42 I cv ncevenscneepi 292 
Malignant diseases........ 61 l,l SS 237 
Main. 5 6.5iedadiiweea tebe 663 Pc vicccccesecesscs 108 
WIE. . iccdccsasendédpsese 413 A <5 «66. hos Se deoen S48 
Neurology... ccccccesssoces 32 Thoracie surgery.......... 13 
NeurOSUPBeLY.....cccecseee 30 Tuberculosis... ....cccccces 196 
QnabeteiGRin.cctressnowstees 129 PG isiccrdcacdwidccosee 88 
Obstetrics-gynecology..... 219 ne 411 
Ophthalmology............ 122 —— 

MN aiicasdedstevaants 4,460 





obtaining house staff appointments. The Educational 
Number of THE JouRNAL, Aug. 19, 1944, lists gradua- 
tion dates and the number of students in the various 
medical schools that will become available for intern- 
ships in 1945. Most of the schools, it will be noted, 
have graduating classes in June; in 4, however, gradua- 
tions occur in July, 3 in August, 9 in September and 
3 in December. The same issue describes also the 
relationship of the nine months internship to medical 
licensure in all states that require an intern service. 
The Association of American Medical Colleges has rec- 
ommended to all medical schools that internship appoint- 
ments should not be made until students have completed 
the junior year. This action, which has for its purpose 
the establishment of a uniform and equitable plan for 
the selection of interns, has been endorsed by the 
Council on Medical Education and Hospitals of the 
American Medical Association. 


NECROPSY PERFORMANCE 

The importance of necropsy performance in relation 
to educational programs received early recognition in 
the hospital surveys of the Council in 1913, 1915 and 
1918. Subsequently the first schedule of Internship 
Essentials, published in 1919, contained a requirement 
that necropsy facilities be available and that interns 
receive experience in postmortem studies under the 
direction of the hospital pathologist. Following a special 
study on peuey necropsy rates the Council decided 
that after Jan. 1, 1928 no hospital would be approved 
for intern training that did not obtain a necropsy rate 
of at least 10 per cent, the ratio to be increased to 15 
per cent on Jan. 1, 1929. The effect of that requirement 
is clearly evident in the accompanying table on necropsy 
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pefformance, which shows not only an immediate 
response but also a continued advancement in rates 
culminating in the report of 1941. 

In the present war years, however, there has been 
a reversal of the higher percentage levels and a con- 
siderable increase in the number of hospitals failing 
to meet the minimum requirement of 15 per cent. 


Necropsy Performance in Approved Intern Hospitals 








Number of Hospitals Reporting 
- = 





= we. 

Percentage 1926 1930 1937 1941 1942 1943 1944 

TO OE GUE secinctinnscens 14 19 27 43 21 21 26 
ree 21 6 68 120 95 70 66 
FP isedcrecdeccttisesass 68 164 263 + 290 249 222 231 
aii Ssck deine ded dh dnhinstieecd ce 146 354 348 356 2094 291 315 
SNE is506obssdéccae 829 71 26 18 43 100 74 

| Oe EN 578 664 732 727 702* 704* 712* 





* Does not include federal hospitals approved for intern training. 


The improvement noted in the 1944 report is encour- 
aging, yet it is evident that many hospitals will need 
to exert greater effort if they wish to provide the 
requisite amount of pathologic material for teaching 
purposes. Since the correlation of clinical and patho- 
logic studies is one of the most important functions 
in the training of interns, it naturally follows that a 
lack of necropsy material will seriously impair the qual- 
ity of house staff instruction. The Council is cognizant 
of the many difficulties confronting hospitals at the 
present time, yet its responsibility in the maintenance 
of educational standards is such that it cannot justifiably 
continue the approval of intern training programs that 
are not able in a reasonable length of time to correct 
deficiencies in necropsy performance. 


Highest Necropsy Rates in Approved 
Internship Hospitals—1944 * 











Per- 
Control centage 
1, Children’s Hospital, San Francisco.................. NPAssn 95.0 
2. Northern Permanente Foundation Hospital, Van- 
AS Sens wbcanan tabaeethanaceeuhessessuded NPAssn 94.2 
8. University of Nebraska Hospital, Omaha........... State 93.0 
4. Cintra BAGGEGRE, TOGGG. «5... ccecccccccccdiccvcces NPAssn 92.6 
5. Research and Educational Hospitals, Chicago....... State 92.5 
©. Women’s TORE, DOCKOB soos cis cesecccccccccccces NPAssn 89.4 
7. Evanston Hospital, Evanston, IIl..............e.e0ee NPAssn 81.7 
8. University Hospitals, Minneapolis.................... State 79.5 
9. Mary Hitchcock Memorial Hospital, Hanover, H. NPAssn 79.2 
10. University of California Hospital, San nen bin . State 79.2 
11. lowa Methodist Hospital, Des Moines............... Chureh 78.4 
12, Fitzgerald-Mercy Hospital, Darby, Pa............... Chureh 75.9 
13. Doctors Hospital, Washington, D. C................ Corp 75.4 
14. Strong Memorial-Rochester Municipal Hospitals, 
RR I Ey Seer ore re rere NPAssnCy 74.9 
15. Peter Bent Brigham Hospital, Boston.............. NPAssn 74.8 
16. Hospital of the University of Pennsylvania, 
IN ea bares cides dctaeseemneeee NPAssn 74.6 
17. Colorado General Hospital, Denver.................. State 74.5 
18. University of Chieago Clinies, Chicago............. NPAssn 73.4 
19. Massachusetts Memorial Hospitals, Boston......... NPAssn 72.3 
SD. RET TN, Ts Fan cic ccicrceccccdeosesccesccs CyCo 72.1 
21. St. Barnabas Hospital, Minneapolis................. NPAssn 72.1 
22. Presbyterian Hospital, Philadelphia.................. Church 70.6 
23. Mary Imogene Bassett Hospital, Cooperstown, N.Y. NPAssn 70.2 
24. Rochester General Hospital, Rochester, N. Y NPAssn 70.2 
35. Trinity Hoepitel, Minot, BM. D......6ccccccses -ee- Church 70.0 
26. St. Luke’s Hospital, Duluth, PS SoS WELIS oon cents NPAssn 70.0 





* Does not include federal hospitals approved for intern training. 


The fact that 323 hospitals have rates of 30 per cent 
or over and that 26 have attained the highly com- 
mendable level of 70 per cent should serve to stimulate 
other institutions to greater accomplishment. Success 
can be attained only through the combined efforts of 
the hospital administration, the medical staff, resident 
physicians, interns and other personnel associated with 
hospital educational programs. 

















786 





" M, A 
31, 1945 
e 


HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 































The following list contains the names of 6,611 hospitals, sanatoriums and related institutions that are located jn the 
United States and 131 in Alaska, Canal Zone, Hawaii, Puerto Rico and Virgin Islands. The list for each state is presente 
in two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include infirmaries, nursing 
homes and other institutions designed to give certain medical and nursing care in an ethical and acceptable manner, Without 
giving a full hospital service. 

Registration of hospitals is governed by the Essentials of a Registered Hospital, adopted by the House of Delegates 
1928 and revised in 1939, 

Registration is a basic recognition, extended to all the hospitals and related institutions in the following list, concerning 
which we have no evidence of irregular or unsafe practices. Approval is designation of certain registered institutions by 
the Council on Medical Education and Hospitals for internships, residencies and fellowships; or by the American Collec. 
of Surgeons as unconditionally meeting its minimum standards. 


in 


ege 


KEY TO SYMBOLS AND ABBREVIATIONS 





* Approved for training interns by the Council on Medical Edu- 4 Approved by American College of Surgeons as meeting uncon- 


cation and Hospitals, List with detailed information is sent ditionally its minimum standards. 
on request. © School of nursing accredited by state board of nurse examiners. 
F . ; ; © Affiliated for nurse training on state accredited basis. 
+ Approved for residencies or fellowships. List with detailed + Figures for “‘average census” and ‘‘admissions” are exclusive 


information is sent on request. of newborn infants. 





The column headed “Type of Service” tells what diseases are treated in each institution: 





Card Cardiac | ENT Eye, ear, nose and throat Iso Isolation N&M _ Nervous and mental 


Chil Children Gen General Mat * Maternity Orth Orthopedic 

Chr Chronie Incur Inecurable MatCh Maternity and children SkCa_ Skin and cancer 
Conv Convalescent and rest Indus Industrial MeDe Mentally deficient TB Tuberculosis 
Drug Drug and alcoholic Inst Institutional Ment Mental Ven Venereal 

Epil Epileptic i 





The column headed “Control” indicates control, or auspices under which the institution is conducted: 


GOVERNMENTAL NONPROFIT ORGANIZATIONS PROPRIETARY 
Fed Federal! State Church Indiv Individual 
IA Indian Affairs City NPAssn Nonprofit Association Part Partnership 
Army United States Army County Corp Corporation (unrestricted 
Navy United States Navy City-County as to profit) 
USPHS United States Public Health Service CyCo 
Vet Veterans Administration Facility 





The accompanying list omits additions to hospital facilities that may have been made by certain departments 
of the Federal Government since the publication of the issue of March 15, 1941. 

Corrections were made in the list to the time of going to press. Totals of the list, therefore, may vary from 
totals in Tables 1 and 2 which were necessarily compiled earlier. 


























ALABAMA ALABAMA—Continued 
a3 n 3 a3 p 
~ 23 eo © «4, rt: 2S 
og zs See Sa a Se Ze en & i+ 
=> =- z wD =z ga es Pind zo mn un 2 
Hospitals and Sanatoriums = >~ > 6S as sk do Hospitals and Sanatoriums © Y = 2e¢3 gé 
HR =3-) = q42 8 ZA te eo os fea] 40 43 
Alabama City, 8,544—Etowah 
Etowah County Tuberculosis St. Vincent’s Hospital#4°....Gen Church 135 113 15 20 4,494 
ee eee: TB County 22 mw: 5. eee 47 Slossfield Maternity Hospital Mat County 12 8 16 287 3id 
Albertville, 3,651—Marshall South Highlands Infirm.t4°, Gen Corp 140 120 25 762 6A 
Sand Mountain Infirmary....Gen Part 24 8 8 122 = 466 “365” Crippled Children’s 
Alexander City, 6,640—Tallapoosa | GO chi vanaddsavs eoscseeee Orth NPAssn 50 a. os 
Russell Hospital ............. Gen Corp 54 16 10 275 2,153 | Cullman, 5,074—Cullman 
Altoona, 995—Etowah Cullman Hospital ...... guGeas Gen CyCo 50 $1 15 645 2,345 
Pe ONE scstcccensace cd Gen Indiv 27 igs ¢& 61 727 | Decatur, 16,604—Morgan 
Andalusia, 6,886—Covington Decatur Genera! Hospita!..... Gen CyCo 39 36 11 390 1,957 
Memorial Hospital .......... Gen Part 25 ll § 110 = 807 Dothan, 17,194—Houston 
Anniston, 25,523— Calhoun Dr. M. SS. Davie’s Private 
— ee eS Gen City 105 40 24 871 2,719 | . a areas) spon sasebouks p ta —_ 30 20 5 0 1,08 
Susie Parker Stringfellow Me- ‘rasier-Eilis Hospitala©o ..... 7en NPAssn 66 52 10 143 1,699 
morial Hospital ............ TB NPAssn 18 | + ue 35 | Mr? Hospitalao “e nities Gen Corp 70 4 6 38 2,13 
Athens, 4,342—Limestone | East Tallassee, 3,000—Tallapoosa 
Limestone County Hospital..Gen  Indiy 10 8 2 172 40 | Community Hospital ........ Gen NPAssn- 29 12 9 287 1,00 
Atmore, 3,200—Escambia | Enterprise, 4,353—Coffee 
Atmore General Hospital..... Gen Indiv 6s ut & M8] be vcore oa gatmetroncee! Gen NPAssn 38 23 7 = 1:9 1,20 
Auburn, 4,652—Lee Eufaula, 6,269—Barbour : 
John Hodges Drake Hosp....Gen State 62 200 6 86 1,630 — Hospitalo ..... coooceee GE = Indiv 52 3468179 «1,78 
Bellamy, 450—Sumter | Fairfield, 11,703—Jefferson 
Bellamy Hospital ............ Gen NPAssn 16 3 4 27 183 | or ‘Eny of tbe 
Bessemer, 22,826—Je fferson nessee Coal, Iron and Rail- - 
Bessemer General Hospital4..Gen Corp 72 41 7 164 2,896 road Company*+4 setddwes Gen NPAssn 273 181 42 1,111 7,2 
Birmingham, 267,583—Je fferson Fayette, 2,668—Fayette 
Baptist Hospitals#4° ...., -Gen Church 190 145 26 837 7,068 MecNease and Robertson Hos- = 
Children’s Hospital#4® ...,.. Chil NPAssn 50 TB: i) ee, SR pitala ........ LT ae Gen Part 20 10 6 8 5 
Hargis Clinic Hospital....... Gen Indiv 22 16 4 32 3= 638 Flint (Deeatur P.O.), 134—Morgan 
Hill Crest Sanitarium........ N&M Indiv 50 Pe tea sek Morgan County Tuberculosis on 
Jefferson and Hillman — ‘ si gy peppeaacsne soaneteee County 100 100 ad 
STEN © cdibbotoddces cus . Gen ‘ounty 977 412 101 2,325 15,062 orala, 2,999—Covington ‘ ’ 
Jefferson Tuberculosis Sanat. TB County 150 100 .. «+. 808 Lakeview Hospital ..........Gen Indiv 30 No data supplied 
Miss Quinn’s Nursing Home.. Cony Part 16 GS mas one 236 Florence, 15,043—Lauderdale : ces S90 
Norwood Hospital*#4°o ..,..Gen Church 246 133 33 889 6,260 Eliza Coffee Memorial Hosp..Gen City 85 50 30 50 % 








Key to symbols and abbreviations is on this page, preceding the tabulation 
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ALABAMA—Continued 


Hospitals and Sanatoriums 


lan, —Calhoun 
Regional Hospitala 
Gadsden, 36,978 5—Etowah 
Baptist \iemorial Hospital... Gen 
Holy Name of Jesus Hosp. 4 Gen 
sbo , 2,084— Hale 
OGreensbor ro Hospital ......... Gen 
Greenvil le, 5,078 5—Butler 
speir Hi ispital aseede eoccccces 
Stabler Infirmary 
Guntersville, 4,° pogo reens 
Guntersvil lle City Hospital... 
Huntsville, 13,050—Madison 
Hu ntsvil le Hospital 
Jackson, 2,039—C larke 
south — abama Infirmary.. 
Jasper, | -Walker 
Peo yples “Hospital? 
Walker ¢ a Hospital?.. 
Lafayette, 2,138—Chambers 
Batson Memorial Sanatorium TB 
Mobile, 78,720—Mobile 
Allen Me -morial Home........ Mat 
City Hospital*4o zen 
Mobile County Tuberculosis 
Sanitarium TE 
Mobile Infirmary4° 
Providence Hospital4°o 
U. S. Marine Hospital4 
Montgomery, 78,084—Montgomery 
Fitts Hill Hospital 
Fraternal Hospital 
Hubbard Hospital 
kilby Prison Hospital 
Montgomery Tuberculosis San- 
atorium 
Regional Hospital* 
St. Margaret’s Hospital#4°.. G 
Veterans Admin. Facility4... 
Mount Vernon, 810—Mobile 
Searcy Hospital 
Opelika, 8,487— Lee 
Opelika Infirmary ....... 
Pell City, 900—St. Clair 
Pell City Infirmary 
Prattville, 2,6644—Autauga 
Prattville General Hospital.. Ge 
Repton, 365—Conecuh 
Carter Hospital 
Roanoke, 4,168—Randolph 
Knight Sanatorium 
Russellville, 3,510—Franklin 
Russellville Hospital 
Scottsboro, 2,834—J ackson 
Hodges Hospital 
Tri-Counties Tuberculosis San- 
atorium 1 
Selma, 19,834—Dallas 
Burwell Infirmary 
Goldsby King Memorial Hos- 
pitala 
Good Samaritan Hospital.... Unit 
Selma Baptist Hospital4 Gen 
Vaughan Memorial Hospital4 Gen 
Sheffield, 7,9833—Colbert 
Colbert County Hospital.... 
Sylacauga, 6,269—Talladega 
Sylacauga ‘Infirmary- Drummond 
Fraser Hospitalao 
Talladega, 9,298~—Talladega 
Citizens’ Hospitalao 
Goodnow Hospital 
Troy, Pike 
Beard Memorial Hospital.... 
Edge Hospitalo 
Tusealoosa, 27,493—Tuscaloosa 
Bryce Hospital ; 
Druid City Hospitalao 
Stillman Institute Hospital.. 
Veterans Admin. Facility4... 
Tuskegee, 3,937—Macon 


Fort McCle 


. Gen 


. Gen 


Gen 


7.065— 


Gen 
G 


Gen 
Gen 


Veterans Admin. Facility49°.MentGen Vet 


Tuskegee Institute, 375—Macon 

John Albion Andrew Memo- 
tial Hospitalo 

Wetumpka, 3,089—Elmore 

Wetumpka General Hospital.. Gen 

York, 1,783—Sumter 

Hill He \spital 


Related Institutions 


Birmingham, 267,5883—Jefferson 
—— Boys’ Industrial 
Schoo 


Salvation 
Hospital 
Monteyal! 0, 1,490—Shelby 
Peters: 1 'Ha ll 
Tuscalooss 
Partlow 


Army Home and 


Sa, 27,4983—Tusealoosa 


Ment State 


Ment Vet 


State School........ MeDe 


Ownership 
or Control 


Army 200 


Church 85 
Church 106 


Indiv 


Indiv 
Part 


City 
NPAssn 
Corp 


County 
Corp 


Counties 


Church 
CyCo 
NPAssn 
NPAssn 
Chureh 
USPHS 
Indiv 
Indiv 
Indiv 
State 
NPAssn 
Army 
Church 
Vet 
State 
Indiv 
Indiv 
Part 
Indiv 
Indiv 
Indiv 
Indiv 
Counties 
Part 


NPAssn- 65 


REGISTERED 


& Average 
~~ Census t 
e Bassinets 


~: 
oe: 


Number of 


Births 


no 


Reorganized 


726 


579 


674 


1,245 


7 
of Selma Baptist Hospital 


NPAssn 67 
Corp 35 


CyCo 75 


Corp 67 


NPAssn_ 100 
Church 18 


Indiv 35 
Indiv 35 
3,818 
NPAssn 74 
Chureh 55 
621 


1,713 


NPAssn 134 
Corp 35 


Indiv 20 


29 
10 
36 
854 


40 
21 


5 
4 


825 


10 
6 


12 


328 


106 


610 
5,240 


38 
5,771 
4,990 
2,034 


1,208 
2,000 
2,273 

506 

198 
1,911 
5,741 
2,464 


389 


<> 
> 


853 


48 








HOSPITALS 


Hospitals and Sanatoriums 


Ajo, 1,100—Pima 

Phelps-Dodge Hospital . 
Bisbee, 5,853—Cochise 

Copper Queen Hospital...... 
Chinle, 65—Apache 

Chinle General Hospital 
Coolidge, 1,200—Pinal 

Burton Cairns General Hosp. Gen 
Douglas, 8,623—Cochise 

Cochise County Hospital 
Flagstaff, 5,080—Coconino 

Flagstaff Hospital ........ ove 
Florence, 1,383— Pinal 

Pinal County Hospital....... Gen 
Fort Defiance, 600—Apache 

Fort Defiance Sanatorium.. 


Gen 


Gen 


Ownershi 
or Control 


NPAssn 
NPAssn 
IA 

NPAssn 
County 
NPAssn 


County 


45 


and Sanatorium 


Navajo Medical Center Hos- 
pital and Sanatorium4 
Fort Huachuca, 1,500—Cochise 

Station Hospitala 
Ganado, 150—Apache 
Sage Memorial Hospitai4°o... 
Globe, 6,141—Gila 
Gila County Hospital 
Holbrook, 1,184—Navajo 
Heywood CS err Gen 
Jerome, 2,295—Yavapai 
United Verde Hospital4a 
Keams Canyon, 150—Navajo 
Hopi General Hospital 
Kingman, 2,200—Mohave 
Mohave General Hospital.... 
MeNary, 55—Apache 
McNary Hospital 
Mesa, 7,224—Maricopa 
South Side District Hospital. Gen 
Miami, 4,722—Gila 
Miami-Inspiration Hospital4.. Gen 
Morenci, 1,500—Greenlee 
Morenci Hospital 
Nogales, 5,135—Santa Cruz 
St. Joseph’s Hospital........ 
Oracle, 200—Pinal 
La Casa del Encanto 
Parker, 200—Yuma 
Colorado River Indian Agency 
Hospital Ge 
Phoenix, 65,414— Maricopa 
Arizona State Hospital 
Convalescent Home for Crip- 
pled Children T 
Good Samaritan Hospital*4° Gen 
Phoenix Indian Hospital4... Gen 
Phoenix Indian Sanatorium4 TB 
St. Joseph’s Hospital*a°.... 
St. Luke’s Home 
St. Moniea’s Hospital 
Health Center 
Poston, —Yuma 
Poston General Hospital 
Prescott, 6,018—Yavapai 
Prescott Community Hosp... 
Yavapai County Hospital.... 
Ray, 1,100—Pinal 
Kennecott Copper Corporation 
Hospital G 
Sacaton, 315— Pinal 
Pima Indian Hospital 
Safford, 2,266—Graham 
Morris-Squibb Hospital 
San Carlos, 100—Gila 
San Carlos Indian Hospital.. 
Sells, 800—Pima 
Indian Oasis Hospital 
Tempe, 2,906—Maricopa 
State Welfare Sanatorium... 
Tuba City, 150—Coconino 
Western Navajo Hospital4.. Gen 
Tucson, 36,818—Pima 
Anson Rest Home 
Barfield Sanatorium .... 
Comstock Children’s Hosp.. 


Gen 


Gen 


N&M 


and 


Gen 
Gen 


Gen 


TB 


. TB 


GenTb IA 


Army 
Church 
County 
Indiv 
NPAssn 
IA 
County 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Church 


Indiv 


IA 
State 


State 
Chureh 
IA 


IA 
Church 
Chureh 
Chureh 
Fed 
NPAssn 
County 
NPAssn 
IA 
NPAssn 
IA 

IA 
State 
IA 

Part 


Indiv 
NPAssn 


Pima County General Hosp. ‘4GenTb County 


St. Luke’s in the Desert Sani- 
tarium 
St. Mary’s Hospital and San- 
atorium+#4° 
San Xavier Sanatorium 
Southern Pacific Sanatorium4 TB 
Veterans Admin. Facility4... 
Whipple, —Yavapai 
Veterans Admin. Facility4... 
Whiteriver, 300—Navajo 
Fort Apache Agency Hosp... 
Wickenburg, 995— Maricopa 
Wickenburg Hospital 
Winslow, 4,577—Navajo 
Winslow Indian Sanatorium4 TB 
Yuma, 5,325—Yuma 
Fort Yuma Indian Hospital4 Gen 
Yuma County General Hosp. Gen 


Gen 


Key to symbols and abbreviations is on page 786 


Church 


as Church 
IA 


NPAssn 


TbGen Vet 
GenTb Vet 


IA 
NPAssn 
IA 


IA 
County 


250 
48 
150 
50 
10 
54 


38 


Number of 


Average 
Census t 
Births 


“= 
8 

Admis- 
g sions t¢ 


~ 
= 
iS 
So) 
- 


57 = 562 
ata supplied 
40 567 


26 8 158 


. Unit of Navajo Medical Center Hospital 


169 14 163 2,300 


$1 1 12 862 
71 15 117 1,883 
31 237 1,144 

Reopened 

165 1,276 
32 740 
275 1,050 


22 «269 


1,000 








ARIZONA—Continued 
= 2 om a 
fa wen & oo 
ba s5 = 52% —3 
Related Institutions | 4 sa sO 
==) foe) 40 4 <a 
Kayenta, 40—Navajo 
Kayenta Indian Sanatorium4 TB IA 54 2 — ° 
Phoenix, 65,414—Maricopa 
Eva M. Harris Maternity 
Home ..... iiustesthestucaah at Indiv 15 10 15 551 575 
Tucson, 36,818— Pima 
Arizona State Elks Associa- 
_ |} ae TB NPAssn 25 18 ane 30 
Valentine, 110—Mohave 
Truxton Canyon Hospital... Gen IA 16 7 6 17 264 
ARKANSAS 
Hospitals and Sanatoriums 
Alexander, 134— Pulaski 
Thomas ©. McRae Memorial 
DEE sccsdesaddeceess TB State 196 186 .« eee 226 . 
Arkadelphia, 5,078—Clark 
Townsend Hospital .......... Gen Indiv 14 5 4 84 288 
Batesville, 5,247—Lndependence 
Craig Hospital ...........e0- Gen Indiv 12 7 #4 38 549 
Dr. Gray’s Hospital.......... Gen Indiv 50 14 8 114 912 
Beebe, 1,189—White 
Sloan Hospital ..........+6.. Gen Indiv 14 5 Estab. 1944 
Benton, 3,502—Saline 
Pre Unit of State Hospital, Little Rock 
Blytheville, 10,652— Mississippi 
Blytheville City Hospital..... Gen City 5 20 «6 a 950 
Walls Hospital .....cccccccce Gen Indiv 4 22 6 136 1,334 
Camden, 8,975— Ouachita 
Camden Hospital ............ Gen NPAssn 50 9 16 336 1,885 
Charleston, 958— Franklin . 
Bollinger Hospital ........... Gen Indiv 15 3 4 140 197 
Clarksville, 3,118—Johnson 
St. Hildegard’s Municipal Hos- 
| Ee Pe Gen Church 26 6 5 140 Ss 644 
Conway, 5,782— Faulkner 
Conway Memoria! Hospital.. Gem NPAssn 30 17 10 113 615 
Crossett, 4,891— Ashley 
Crossett Hospital ............ Gen NPAssn 30 19 10 124 1,527 
De Queen, 3,055—Sevier 
Archer Hospital ............. Gen Indiv 22 18 4 62 418 
De Queen General Hospital..Gen Part 28 4 68 136 =: 950 
Dermott, 3,083—Chicot 
Dermott Municipal Hospital. Gen Church 30 14 6 129 594 
Dumas, 2,323—Desha 
PUES TOGA! 2... cccccccce Gen Corp 25 , 120 468 
El Dorado, 15,858—Union 
Warner Brown Hospital4°...Gen Church 69 54 14 505 2,132 
Fayetteville, 8,212—Washington 
Fayetteville City Hospital4..Gen City 70 49 15 445 2,333 
Veterans Admin. Facility4...Gen Vet 277 198 eoe 2,008 
Fort Smith, 36,584—Sebastian 
Arkansas Tuberculosis Sanat. Unit of Arkansas Tuberculosis Sanato- 
rium, State Sanatorium, Ark. 
St. Edward’s Mercy Hosp.4°Gen Church 146 141 36 1,200 6,926 
Sparks’ Memorial Hospital4° Gen NPAssn _ 102 57 18 449 3,436 
Haskell, 171—Saline 
State Hosp., Benton Division Unit of State Hospital, Little Rock 
Heber Springs, 1,656—Cleburne 
TT rere Gen Indiv 22 19 5& 175 731 
Helena, 8,546— Phillips 
Helena Hospital ......... eeee GEN NPAssn 70 31 10 1,532 
Hope, 7,475—Hempstead 
Josephine Hospitala ......... Gen Indiv »2 10 4 93 523 
Julia Chester Hospital....... Gen NPAssn 30 6 8 202 943 
Hot Springs National Park, 21,370—Garland 
Army and Navy General Hos- 
BREE : 06 dedbesnnsesonnmeneens Gen Army 412 369 3 10 3,098 
Leo N. Levi Memorial Hospi- 
SREP: scandens ansaisadiens Gen NPAssn 95 63 5 89 968 
Ozark Sanatorium and Bath 
TE cdveacamsiasiuesseceaa Gen Corp 60 18 4 57 488 
St. Joseph's Infirmary4°.... Gen Chureh 144 1144 16 442 3,704 
U. S. Public Health Service 
Medical Center Infirmary... Ven USPHS 100 82 4 9 3,190 
Jonesboro, 11,729—Craighead 
St. Bernard’s Hospitalao....Gen Church 100 79 12 477 3,185 
Lake Village, 2,045—Chicot 
Lake Village Infirmary....... Gen Part 40 20 «+5 115 1,213 
Little Rock, 88,089— Pulaski 
Arkansas Children’s Home and 
ree ee Chil NPAssn 65 Se hus 874 
Baptist State Hospital*#4°..Gen Church 300 230 40 9435 9,018 
Florence Crittenton Home and 
SIN Ate diuek saeéeds cones Mat NPAssn 30 6 12 33 40 
Granite Mountain Hospital.. Gen Indiv 20 4 2 25 197 
Missouri Pacific Hospital4... Indus NPAssn 125 on - 1,823 
Pulaski County Hospital...GenInst County 215 190 2 7 397 
St. Vineent Infirmary*4°....Gen Church 200 195 59 1,508 8,007 
hl Sere Ment State 4,451 4,708 6 1,760 
Trimity Hoapltal ....c.cccoses Gen Part 40 14 10 116 1,016 
United Friends of America 
ID veh einen Sharkwcwodeds Gen NPAssn 2% 9 2 59 389s 431 
University Hospital*4 ...... Gen State 200 130 20 668 3,351 
Magnolia, 4,326—Columbia 
City Tespital .oc.ccccceccccee Gen City 23 3 68 115 700 
Magnolia Sanitarium ....... Gen Part 20 9 3 51 634 
Mena, 3,510— Polk 
BE BRN nc ka cvccccsccss Gen Indiv 22 10 9 1135 ~ &82 
Monticello, 3,650—Drew 
Mack Wilson Hospital........ Gen Indiv 30 1 6 90 862 
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Morrilton, 4,608—Conway 
St. Anthony’s Hospital4.....Gen Church 34 26 6 2 
Newport, 4,321—Jackson 
Dr. Gray’s Hospital..........Gen Indiv 25 136 125 5 
Paragould, 7,079—Greene 
Dickson Memorial Sanitarium Gen Corp 32 27 11 ~=«185 1,578 
Pine Bluff, 21,290—Je fferson <i 
Davis Hospital4 .,..... ccooee Gen = Clty 120 80 20 817 3.399 
Prescott, 3,177—Nevada ; 
Cora Donnell Hospital....... Gen Indiv 30 20 7 135 gy 
Rogers, 3,550—Benton 
Rogers Hospital .............Gen Indiv 14 8 4 177 4 
Searcy, 3,670— White 
Hawkins Clinie Hospital..... Gen Indiv 26 10 7 9 68 
Porter Rodgers Hospital..... Gen Indiv 50 41 14 449 O74 
Siloam Springs, 2,764— Benton 
John Brown University Hosp.Gen NPAssn- 25 10 6 76 4 
State Sanatorium, 300—Logan 
Arkansas Tuberculosis Sana- 
COTIUMA nese cesecccccecs TB State 1,155 1,125 1538 
Texarkana, 11,821—Miller 
Michael Meagher Memorial 
BOGE AID oo one cee secccccesss en Church 55 48 12 662 233 
St. Louis Southwestern Hos- 
DEY cu wane vedmccdenedsctes Indus NPAssn_ 150 ae 1 
Veterans Administration Facility, —Pulaski 
Veterans Admin. Facility4... Ment Vet 1,625 1,483 1,256 
Warren, 2,516—Bradley 
Hunt Hospital ......... --es. Gen = Indiv 22 9 5& 8 413 
CALIFORNIA 
Hospitals and Sanatoriums 
Agnew, 300—Santa Clara 
Agnews State Hospital...... Ment State 3,725 3,663 .. coe ED 
Ahwahnee, 50—Madera 
Ahwahnee Sanatorium ,...... TB County 101 8 .. ace 82 
Alameda, 36,256— Alameda 
Alameda Hospital4 .......... Gen NPAssn 76 71 21 657 3,637 
U. S. Naval Air Station Dis- 
RS Ee eee Gen Navy 185 102 6,144 
Albany, 11,493—Alameda 
Albany Hospital ......... -.-. Gen = Indiv 32 12 22 1,030 2,991 
Aleatraz, —San Francisco 
U. S. Penitentiary Hospital4Inst USPHS 45 S se 179 
Alhambra, 38,935—Los Angeles 
Alhambra Hospital4 ........ Gen Corp 40 32 18 668 2,567 
Angel Island, 478—Marin 
Station Hospital ............ Gen Army 70 41 . 1,584 
Antioch, 5,106—Contra Costa 
Antioch Hospital ............ Gen Indiv 23 4 12 499 1,35 
Arcata, 1,855— Humboldt 
Treesee SEOUIEE! ..ccccccsccs Gen Church 30 8 Reopened 
Arlington, 3,440—Riverside 
Riverside County Hospital.. See Riverside 
Artesia, 3,891—Los Angeles 
Artesia Hospital ......... ---. Gen Indiv 25 18 9 511 1,957 


Atwater, 1,235— Merced 
Bloss Memorial Hospital..... 
Auberry, 200—Fresno 





Unit of Merced General Hospital, Merced 


Wish-i-ah Sanatorium ....... TB County 106 ee ‘an 4 
Auburn, 4,013—Placer 
Highland General Hospital... Gen Indiv 28 23 6 204 1,475 
Placer County Hospital...... Gen County 136 8 5 40 433 
Bakersfield, 29,252— Kern 
Kern General Hospital*......Gen County 575 533 53 1,040 7,3% 
Mercy Hospital4 .......cccce Gen Chureh 119 103 30 1,071 5,200 
Banning, 3,874—Riverside 
Southern Sicrras Sanatorium TB Indiv 35 18 33 
Bell, 11,264—Los Angeles 
Bell Mission Hospital........Gen Corp 32 26 13 = «620 «1,533 
Belmont, 1,229—San Mateo 
_ Alexander Sanitarium ....... N&M Corp 75 62 O44 
California Sanatorium ...... TB Corp 100 7 as 271 
Twin Pines Sanitarium....... N&M Corp 50 42 199 
Berkeley, 85,547— Alameda 
Alta Bates Hospital.......... Gen Corp 116 85 42 1,606 5,111 
Berkeley Hospital4 .......... Gen NPAssn 90 64 25 931 4,058 
Ernest V. Cowell Memorial 
BE i dcittvins cagatcces Inst State 100 os 2,644 
Brawley, 11,718—Imperial 
Brawley Community Hospital Gen Indiv 22 21 9 336 1,046 
Burbank, 34,337—Los Angeles 
St. Joseph’s Hospital........ Gen Chureh 100 . 25 Estab. 1944 
Camarillo, 300—Ventura 
Camarillo State Hospital.... Ment State 4,500 3,900 2,301 
Carmel, 2,8837—Monterey 4 
Peninsula Community Hosp.. Gen NPAssn 52 37 15 415 «1,565 
Chula Vista, 5,138—San Diego 
U. S. Naval Air Station Dis- 
WI © bfdd< 034 tcrccadbeccek Gen Navy 30 é oe 
Clovis, 1,626—Fresno 
Clovis Sanitarium ....... ooo Gen =s— Part 14 6 & 72 (bi 
Coalinga, 5,026— Fresno 
Pleasant Valley Hospital....Gen NPAssn 16 11 6 144 600 
Colfax, 794—Placer 
Bushnell Sanatorium ........ Unit of Colfax School for the Tub: reulous 
CRBERS. TROGGTOEL 2 cccccscccces Unit of Colfax School for the Tuberculous 
Colfax School for the Tuber- 
WRN hc eeccec Re. bk ated TB Indiv 34 23 8 
Colusa, 2,285—Colusa " 
Colusa County Mem. Hosp.Gen County 32 26 8 146 M4 
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Births 
sions t 


sions t 
Admis- 


Beds 


Admis- 


},198—Los Angeles Indio, 2,296—Riverside 


—t 
ompton, : ; : 
Oc " vipton n Sanitarium*#4® .... N&M Corp 73 Casita Hospital Indiv B.-.4 
Las Campanas Hospital4....Gen Corp 45 Coachella Valley Hospital...Gen Part 15 10 
Women’s and Children’s Hos- Inglewood, 30,114—Los Angeles 
pital f G Indiv 12 dD: Centinela Hospital Ge Indiv 62 19 
Concord, 1,373—Contra Costa Inglewood Women’s Hospital Mat Part 19 27 
poe Hospital . Ge Indiv 14 St. Erne Sanitarium N&M Indiv 98 .. 
Corona, 8,764—Riverside Keene, 164—Kern 
U. §. Naval Hospital*4..,,..Gen Navy 4,189 1,57 . Stony Brook Retreat.........TB County 
Coronado, 6,932—San Diego , King City, 1,768—Monterey 
Coronado Hospital ° NPAssn ; f Community Hospital ........Gen Indiv 24 6 
Covina, 3,049—Los Angeles Kingsburg, 1,504— Fresno 
Covina Hospital Part 36 : 5 Kingsburg Sanitarium Indiv 16 18 4 166 
Crescent City, 1,363—Del Norte : 2 La Crescenta, 3,000—Los Angeles 
Knapp Hospital G NPAssn 10 1: 5 Hillcrest Sanatorium ........ Unit of Olive View Sanatorium, Olive View 
Culver City, 8,976—Los Angeles La Jolla, —San Diego 
Community Hospital steee tee Ge — . 10 ~ 662 Scripps Memorial Hospital4..Gen NPAssn 52 48 12 346 1,541 
a Iver City — Blew sseeees ndiv wv 2 2 1,00¢ Scripps Metabolic Clinic Metab NPAssn- 33 a i: -.. | 1,624 
sone age i ' e La Vina, 35—Los Angeles / 
Bae wag a ae oer ned ; 14 La Vina Sanatorium.......... i NPAssn 50 47 
Alta District Hospital...:....Gen Part 8 Lindsay, 4,397—Tulare ee e 
pos Palos, 978—Merced Lindsay Municipal Hospital.Gen City 23 
Dos Palos Community Hosp. Gen Part 5 6 35 5 Livermore, 2,885—Alameda 
Downey, 15,000—Los Angeles Arroyo-Del Valle Sanatorium. See Oakland 
Downey Community HospitalGen NPAssn _ 3: 23 363 1,7 Livermore Sanitarium+? ..... N&M Corp 112 
Duarte, 2,000—Los Angeles St. Paul’s Hospital ; Indiv 30 
Los Angeles Sanatorium+#4..TB §NPAssn_ 2: 238 .. - U. S. Navy Air Station Dis- 
Dunsmuir, 2,359—Siskiyou pensary G Navy 65 
Dunsmuir Hospital and Sana- Veterans Admin. Facility4... TB Vet 408 
torium G Part i No data supplied | Lodi, 11,079—San Joaquin 
El Centro, 10,017—Imperial Buchanan Hospital Indiv 35 
Imperial County Charity Hos- Mason Hospital 3 Indiv 28 
pital Ge County é 39 741 | Loma Linda, 2,500—San Bernardino 
U. 8S. Marine Corps Air Sta- Loma Linda Sanitarium and 
tion Dispensary G Navy pile a > ost Hospital*ao Chureh = 133 
Fldridge, 16—Sonoma Lompoc, 3,379—Santa Barbara 
Sonoma State Home - MeDe State 3,492 3, eo. * ox Lompoe Community Hosp...Gen NPAssn 50 
E] Monte, 4,746—Los Angeles Lone Pine, 900—Inyo 
Ruth Home --»»-VenMat NPAssn_ 135 Mount Whitney Hospital Gen Indiv 13 
El Toro, —Orange Long Beach, 164,27i—Los Angeles 
U. 8S. Marine Corps Air Sta- Bixby Knolls Maternity Hos- 
tion Dispensary G Navy 100 a a pital Part 24 654 660 
Escondido, 4,560—San Diego Harriman Jones Clinic-Hos- y 
Escondido Community Hosp.Gen Indiv 19 7 pital G Indiv 48 344 1,293 
Eureka, 17,055—Humboldt Long Beach Community Hos- 
General Hospital NPAssn_ 58 pit :1l4 Gen NPAssn_ 138 2 1,367 6,634 
Humboldt County © St. Mary’s Long Beach Hos- 
nity Hospital County 2 f 7 pitala G Church 100 977 4,974 
Humboldt County Sanitarium TB County 0 35... ae Seaside Memorial Hospital4. Gen NPAssn_ 4 : 3 62,538 20,807 
St. Joseph Hospital Ge Church ii 51 2 5 U. S. Naval Hospital*4 ; Navy 2,189 so |. eee ee 
Fairfield, 1,312—Solano Los Alamitos, —Orange 
Solano County Hospital } County ‘ 595 U. S. Naval Air Station Dis- F 
0 1.635 Fort Bragg, 3,235—Mendocino pensary G Navy 68 20 2,056 
ae Redwood Coast Hospital4...Gen Corp Los Angeles, 1,504,277—Los Angeles , 
a Fowler, 1,531—Fresno Alvarado Hospital Ge NPAssn 26 22 2,000 
opened Fowler Municipal Hospital...Gen City , 3: : Barlow Sanatorium+4© NPAssn_ 100 98 .. 
French Camp, 600—San Joaquin California Babies’ and Chil- 
San Joaquin General Hospi- dren’s Hospital+ Chil NPAssn 40 4 
1 195 tal*ao G County 36 38 609 7 California Hospital*ao ...... Church 301 279 
1,257 Fresno, 60,685—Fresno Cedars of Lebanon Hosp.*#4Gen NPAssn 310 289 
— Burnett Sanitarium Corp i7 21 39 1,206 Children’s Hospital#4© ......C NPAssn 209 155 
erced General Hospital of Fresno Eye and Ear Hospital ; Corp aa 
County*#40 County 5 21 31 456 5, French Hospital os NPAssn 80 49 
St. Agnes Hospital4 Church 26 86979 3,866 Golden State Hospital4 3 Indiv 70 ae coe §6=6. 5B’ 
Fullerton, 10,442—Orange Hollwood-Leland Hospital...Gen Corp 30 ... .. Estab. 1944 
Fullerton Hospital Church 30 11 493 j Hospital of the Good Samari- 
Gilroy, 3,615—Santa Clara tan*4°o Ge Church 400 370 55 1,626 10,695 
Wheeler Hospital NPAssn 2 Hygeia Sanatorium Aleoh Part 9 Shes one. ae 
Glendale, 82,582—Los Angeles ; Juvenile Hall Hospital County 121 _. a --- 6,779 
Glendale Sanitarium and Hos- Lincoln Hospital 3 NPAssn- 382 24 16 «6694 1,696 
pital* G Church = 225 2% 533 6,678 Los Angeles County Hospital 
Physicians and Surgeons Hos- (Medical Unit)*+#40 G County 3,794 2,376 217 2,905 45,434 
pitala NPAssn 3% 5 Los Angeles County Jail ‘ee 
Grass Valley, 5,701—Nevada pital Inst County 64 | ier os Ser 
Community Hospital Gen Indiv 5 7 Los Angeles County Psycho- 
C. Jones Memorial Hosp. Gen Indiv ‘ 2 pathic Hospital Unit of Los Angeles County Hospital 
Hamilton Field, —Marin Los Angeles Neurological In- 
Regional and Air Debarkation stitute N&M Indiv 40 
Hospital* ay Army _ ie é Los Angeles Sanitarium . Indiv 37 
Hanford, 8,234—Kings Methodist Hospital of South- 
Hanford’ Sanitarium Ge Corp 3 2 ern California4© Church 200 
Kings County Hospital County 22! 32 Orthopaedic Hospital#4© . —_ hil NPAssn = 75 
Sacred Heart Hospital Church os Pahl Hospital Indiv 12 
Hawthorne, 8,263—Los Angeles Presbyterian Hospital- insted 
Hawthorne Hospital G Indiv 35 Memoriai*4© Chureh 270 
Hayward, 6,736—Alameda ‘ Queen of Angels Hospital*4° Gen Chureh 325 
Haywar d Hospital Indiv 144 «627 j St. Vineent’s Hospital*#4°...Gen Church 265 
Healdsburg, 2,507—Sonoma Santa Fe Coast Lines Hos- 
Healds burg: General HospitalGen NPAssn No data supplied pitalx+a ... Indus NPAssn_ 197 
Hollister, 3,881—San Benito Veterans Admin. Facility See West Los Angeles 
Hazel Hawkins Memorial Hos- White Memorial Hosp.*#4°.. Gen Church 240 1,733 10,155 
pital .Gen NPAssn 2 1668 215 702 Los Banos, 2,214—Merced 
San Ber ito County Hospital. Gen County — = 10 820 i Clinic and Emergency 
Holtville, 1,772 ~Imperial = Gen Church 15 422 
U. S. Naval Air Station Dis- Madera, 6,457—Madera 
Pensary a Navy Dearborn Hospital .Gen Indiv 25 ; 
600 Hondo, 3,150—Los Angeles Madera County Hospital. ... GenTb County 135 t 102705 
gitancho Los Amigos County 2,844 2,391 .. ... 52 Madera Sanitarium ..........Gen Indiv 21 
sulous How 140—Humboldt Manor, —Marin ‘ 
eulous er Valley Indian Hosp..Gen IA Donne “ ‘ Arequipa Sanatorium .....;..TB NPAssn 45 “ane ee 50 
untington Park, 28,648—Los Angeles March Field, —Riverside 


Ra og n Hospitala’ ..., ..Gen Corp 42 35 7 2 Station Hospital4 .....7....«Gen Army 75 65 1,080 
a, \—Napa Mare Island, —Solano 
apa State Hospital... . Ment State 3,960 4,228 .. ae U. S. Naval Hospital*4.....Gen Navy 1,900 356 14,834 
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7) 

Martinez, 7,381—Contra Costa 

Contra Costa County Hosp.. 

Martinez Community Hosp... 
Marysville, 6,646—Yuba 

Rideout Memorial Hospital.. 

Yuba County Hospital 
McCloud, 2,000—Siskiyou 

McCloud Hospital 
Merced, 10,135—Merced 

Merced General Hospital 

Mercy Hospital .......... aces 
Modesto, 16,379—Stanislaus 

MePheeters Hospital 

Robertson Hospital .......... 

St. Mary’s Hospital 

Stanislaus County Hospital. 
Moffett Field, —Santa Clara 

U. S. Naval Air Station Disp. 
Mojave, 750—Ker 


Gen 
Gen 


County 
Corp 


Gen 
Gen 


Part 
County 
Gen NPAssn 
GenTb County 
Gen Indiv 


Indiv 
Indiv 
Church 
County 


Gen 
Gen 
Gen 
Gen 


Gen Navy 


Average 
Census t 


i) 
uy 


No dat 


32 


61 


10 


ll 


12 


5 


6 


Bassinets 


TERED HOSPITALS 


Hospitals and Sanatoriums 


Portola, 2,000—Plumas 

Western Pacific Railway Hos- 

pital 

Quincy, 1,800—Plumas 

Plumas Oounty Hospital..... 
Randsburg, 500—Kern 

Rand District Hospital....... Gen 
Red Bluff, 3,824—Tehama 

St. Elizabeth’s Mercy Hosp.. Gen 

Tehama County Hospital.... Gen 
Redding, 8,109—Shasta 

Shasta County Hospital... 
Redlands, 14,324—San Bernardino 

Redlands Community Hosp.. Gen 
Redwood City, 12,453—San Mateo 

Canyon Sanatorium ....... co AD 

Hassler Health Home......... TB 
Reedley, 3,170— Fresno 

Reedley Hospital ..... cccocee GON 


Number of 
Births 


164 
a supplied 


348 Gen 


ard 


1,780 


160 
402 


3,019 
2,326 


2,806 
1,843 
1,576 
2,631 


1,676 


.-InstGen 


Ownership 
or Control 


NPAssn 
County 
Indiv 


Church 
County 


County 
NPAssn 


County 
CyCo 


NPAssn 
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Average 
Census ¢t 


Number of 


Admis- 
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Represa, 250—Sacramento 
Folsom Prison Hospital 

Richmond, 23,642—Contra Costa 
Permanente Field Hospital.. 


U. S. Marine Corps Air Sta 
tion Dispensary 
Monrovia, 12,807—Los Angeles 
Norumbega Sanatorium ..... 
Pottenger Sanatorium and 
Clinieta TB 
Montebello, 8 016—L os Angeles 
Beverly Hospital 
Monterey, 10,084i— Monterey 
Monterey Hospital 
Monterey Park, 8,531—Los Angeles 
Garfield Hospital4 Gen 
Moorpark, 1,133—Ventura 
U. 8. Naval Dispensary 
Murphys, 600—Calaveras 
Bret Harte Sanatorium*4,... 
Napa, 7,740—Napa 
Victory Hospital4 
National City, 10,344—San Diego 
Elwyn Hospital 
Paradise Valley Sanitarium 
and Hospitalt+°o 
Nevada City, 2,445—Nevada 
Miners Hospital 
Nevada City Sanitarium 
Nevada County Hospital 
Newell (Tulelake P. O.), —Modoe 
Newell Community Hosp 
Newhall, 1,800—Los Angeles 
Wildwood Sanatorium 
Newman, 1,214—Stanislaus 
West Side Hospital........ --- Gen 
Norwalk, 3,000—Los Angeles 
Norwalk State Hospital.. 
Oakland, 302,163—Alameda 
Alameda County Hospitals 
Arroyo-Del Vaile Sanat.+4° TB 
Fairmont Hospital of Ala- U. S. Naval Air Station Dis- 
meda County*4® Gen Tb County 750 ~~ ‘ 
Highland-Alameda County U. S. Naval Air Station Dis- 
Hospital*+ao County 48 2 pensary (Camp Kearney)... Gen Navy “ae 
Children’s Hospital of U. S. Naval Hospital*a...... Gen Navy 11,000 7,367 110 1,917 6118 
East Bay?4¢ il NPAssn 78 ‘ P g Vauclain Home Unit of San Diego County General Hosp. 
East Oakland Hospital4 Corp 80 San Fernando, 9,094—Los Angeles 
Peralta Hospitala NPAssn_ 160 San Fernando Hospital......Gen Indiv 
Permanente Foundation Hos- Veterans Admin. Facility4... TB Vet 
I dons tbe tameded oneocie € NPAssn San Francisco, 634,536—San Francisco 
Providence Hospital© Church Children’s Hospital*#4° ....Gen NPAssn 
Samuel Merritt Hospitalao.. NPAssn Chinese Hospital .............Gen NPAssn 
U. S. Naval Hospital*4 Navy Franklin Hospital*#4o .....Gen NPAssn 
Oceanside, 4,651—San Diego French Hospital*#a©o .......Gen NPAssn 
Greens’ Eye Hospital#4,..... ENT Part 
Hahnemann Hospital4 ,.....Gen NPAssn 


U. S. Naval Hospital* 
Olive View, —Los Angeles 
Olive View Sanatorium*4,.., Laguna Honda Home......InstGen CyCo 
Orange, 7,901—Orange Langley Porter Clinict........Ment State 
Orange County General Hos- Letterman General Hosp.*4.Gen Army _ 1,192 
pital*ao Mary’s Help Hospital*#4©,..Gen Church 173 
St. Joseph Hospitala°o Mount Zion Hospital*#4°,....Gen NPAssn 168 
Oxnard, 8,519—Ventura Park Sanitarium . N&M Corp 83 
St. John’s Hospital4 St. Elizabeth’s Infant Hosp. -MatCh Chureh 85 
Palo Alto, 16,774—Santa Clara St. Francis Hospital4°.......Gen NPAssn 285 
Palo Alto Hospital4 St. Joseph’s Hospital*4°.... Gen 
Veterans Admin. Facility4... St. Luke’s Hospital*#4°.,.. Gen 
Pasadena, 81,864— Los Angeles St. Mary’s Hospital*+#4°.... Gen 
Collis P. and Howard Hunt- San Francisco Hospital*#4©.. Gen 
ington Memoria! Hosp.*#4° Gen San Francisco Polyclinic 
Las Encinas Sanitarium...... Nerv& San Francisco Psychopathic 
IntMed Corp Hospital . Unit of San Francisco Hospital 
Pasadena Lutheran Hospital.Gen Church Shriners Hospital 
St. Luke Hospital4........... Gen Church pled Children*#4® . Orth NPAssn 60 
Southern California Sanitarium Southern Pacific General Hos- 
for Nervous and General pital*a . Indus NPAssn 400 
Diseases See Las Encinas Sanitarium Stanford University Hospi- 
CRIBPPRO .cocccccccccvcccces NPAssn 361 
U. 8S. Marine Hospital*4..... USPHS 582 
Navy 1,075 
State 279 
Vet 4438 


Woman's Hospital NPAssn 14 10 
U. 8S. Naval Hospital*4 
Indiv 16 


Gen Navy 2,176 State 


71 Unit of Permanente Foundation Hospital 
Oakland bina 
Richmond Hospital4 ,........Gen Part 

Riverside, 34,696— Riverside 
Riverside Community Hosp.4Gen NPAssn 
Riverside County Hospital4..GenTb County 
Sherman Institute Hospital... Inst IA 

Rosemead, 5,500—Los Angeles 
Alhambra Sanatorium N&M Indiv 20 

Ross, 1,751—Marin 
Ross General Hospital .GenTb Corp 

Sacramento, 105 ,958—Sactamento 
Mercy Hospitalao 
Sacramento County Hosp.*4° Gen 
Sutter General Hospital4..... Gen 
Sutter Maternity Hospitala.. Mat 

Salinas, 11,586—Monterey 
El Sausal Sanitarium 
Monterey County Hosp.*4.,, 
Park Lane Hospital........ .. Gen 
Salinas Valley Hospital Gen 

San Andreas, 1,082—Calaveras 
San Andreas Hospital........ Gen 

San Bernardino, 43,646—San Bernardino 
St. Bernardine’s Hospital4.. Gen 
San Bernardino County oe 

Hospital*+ao 
U. S. Naval Convalescent 
rr -. Conv Navy 

San Diego, 203,341—San Diego 
Mercy Hospitalao -»-Gen Church 98 
North Island Family Hosp...Gen Navy 5 a 
Salvation Army Door of Hope 

TROGRE sbeccosccne ccoce Mat 
San Diego County General 

Hospital*+#40 . Gen 

pensary ° . Gen 


Indiv 





Corp 70 5G 221,406 4,499 
119 } 48 
825 $ 8 
ds 


1,250 
119 2,139 
Ii4 


NPAssn 3,856 


Gen 
NPAssn 


Corp 
’ 99 83 
Navy 
Church % 
County 475 324 25 
NPAssn 250 12 
NPAssn 72 63 


177s «143 1,603 


393 


7,401 


Counties 6,445 


Corp 37 14 492 1,870 £0 9,356 2919 


.. Unit of Monterey County Hospital! 
-GenTb County 166 10 125 17 
NPAssn 58 43 14 57 1, 
Indiv 29 2 9 231 


Part No data supplied 


83 
yf 


Church 14: 123 37 1,023 4,551 5] 
p00 
NPAssn 
Indiv 

County 


- 


‘o data supplied 
6 7 


N 
3 
63 4 6 


237 Indiv 12 2: 0 


233 


Gen 


100 Chureh 125 979 4,018 


Fed 210 91 20 414 2,284 County om a8 
2 3,105 


Unit of Olive View Sanatorium, Olive View Estab. 194 


ital oe 3,231 12,042 
eos. Ment State 2,472 oe. © aed 
Chureh f 12 68 


997 
vel 


County 275 County 500 17 


6,202 


Navy 117 . 6214 


25 


18 8 
392 ee 


254 

362 ene 
246 
221 
188 
5,293 


225 
50 
225 
207 
35 
78 
900 
97 


205 

39 
219 
121 


63 
775 
30 
730 
150 
128 
25 


87 


2,005 6,463 
218 1,411 
413 6,345 


Navy 1,904 


County 1,017 

143 9,064 

1, 509 5,60 

699 5,333 
os oe 
10 152 44 
271 65 1,100 9,%) 
189 45 1,768 7,327 
74 25 693 61% 
302 50 1,867 1022 
965 50 571 14,068 
13 882 


115 
1,313 


County 
Church 


Chureh 38 26 
150 
1,295 


6,641 
904 


165 
1,240 


NPAssn 


Ment Vet 


209 «= 208 8,435 NPAssn 2 eee 


NPAssn 

212 
2,360 
4,066 


90 
60 3 
98 92 


14 


Ment State 3,326 3,745 


Patton, 4,100—San Bernardino 
Patton State Hospital 
Placerville, 3,064— Eldorado pape ewes of California meow 
Eldorado County Hosp pital*+ . Gen 
Placerville Sanatorium Gen Veterans neal Facilitya.. .. Gen 
Sanger, 4,017—Fresno 
Sanger Sanitarium ........... 


Pomona, 23,539—-Los Angeles 
Sanitarium, 500, Napa 


Pomona Valley Community 

Hospitala 
St. Helena Sanitarium and 
HospitalO ............ nesdes . Gen 


86 
586 


46 
16 


InstGen County 


60 
Part 30 


106 
Gen 249 1,198 
g 847 
2 «2 8 
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NPAssn 22 «4518 2,619 


Porterville, 6,270—Tulare 


New Porterville Hospital.... 3,902 


135 178 





.Gen Part 464 1,079 Church 
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can Jacinto, 1,356—Riverside 
soboba Indian Hospital...... Gen IA 
9 By san Jose, 68,457—Santa Clara 
“alum Rock Sanatorium...... TB Corp 
1 3y Connor Sanitariuma°© ,,... Gen Church 
San Jose Hospital4o,,....... Gen NPAssn 
0 Santa Clara County Hospi- 
mates sosksbeenaseee eanesct GenTb County 
500 1.599 Sant lara County Sanat.* Unit of Santa Clara County Hospital 
49 "a9 Sunn hold Preventorium 
in San Leandro, 14,601—Alameda 
12 &» Fairmont Hospital of Ala- 
meda County .......ee.eees See Oakland 
00 San Luis Obispo, 8,881—San Luis Obispo 
<n Mountain View Hospital..... Gen Indiv 
San Luis Obispo County Tu- 
67 herculosis Sanatorium ..... 
San Luis Obispo General Hos- 
. pital ...scceseeesecreeseeeees GenTb County 
“09 1,458 San Luis Sanitarium......... Gen Indiv 
San Mateo, 19,403—San Mateo 
401 Community Hospital of San 
Mateo CountyS ....cccccces 7en = =©©County 
Hospital, Mills Memorial Hospital4....Gen Church 
. San Pedro, —Los Angeles 
1,406 4,499 San Pedro Hospital4......... Gen Corp 
Pe Station Hospital4 ........... Gen Army 
1,250 3.8% San Quentin, 328—Marin 
119 2,139 Charles L. Neumiller Hosp... Inst State 
’ lif Pa Rafael, 8,573— Marin 
Marin County Hospital and 
ll Farm § ..s0ccasssaseaeaseare InstTb County 
ra San Rafael Cottage Hospital Gen Indiv 
486 2,172 Santa Barbara, 34,958—Santa Barbara 
St. Francis Hospital* Daa eunhaes Gen Church 
Santa Barbara Cottage Hos- 
pitaltOS . .sesccpscnesesvse ce jen = NPAssn 
Santa Barbara General Hos- 
pital®a .rccsccccvscccecsoose Gen County 
U. 8. Marine Corps Air Sta- 
al tion Dispensary ..........-- jen Navy 
125 1,783 Santa Cruz, 16,896—Santa Cruz 
he 1,51 Santa Cruz County Hospital Gen County 
“23 1,350 Santa Cruz Hospital......... Gen Corp 
‘ Sisters Hospital ............+. jen Church 
20 U.S. Naval Convalescent Hos- 
ia pital .«scsacccesnatiewene shes Conv Navy 
979 4,018 Santa Maria, 8,522—Santa Barbara 
; Our Lady of Perpetual Help 
201 3,13 Meaplbeh 1 .cckcdediiiersses Gen Chureh 
Santa Monica, 53,500— Los Angeles 
Stab, 104 St. John’s Hospital.......... Zen =©.Chureh 
ee Santa Monica Hospital*4....Gen Church 
231 12,042 Santa Rosa, 12,605—Sonoma 
Eliza Tanner Hospital........ Gen Part 
; Sonoma County Hospital#4° GenTb County 
6 8 Scotia, 2,200—Humboldt 
Pa. Scotia Hospital ..... ccceccces Gen NPAssn 
B27 6,202 Selma, 3,667—Fresno 
Selma Sanitarium ........... Gen Corp 
6214 Shoemaker (Oakland P. O.), —Alameda 
U. S. Naval Hospital*®....... Gen Navy 
$17 Sonora, 2,257—Tuolumne 
7 61,83 Sonora Hospital ............. Gen Indiv 
] Hosp. Tuolumne County Hosp....InstGen County 
ae South Gate, 26,945—Los Angeles 
24 bl Suburban Hospital .......... Gen Corp 
ive South Pasadena, 14,356—Los Angeles 
= Pasadena Sanitarium ....... N&M Indiv 
005 6,463 South San Francisco, 6,629—San Mateo 
218 1,4ll South San Francisco Hosp.. Gen Corp 
113 6,34 Spadra, 275—Los Angeles 
301 5,051 Pacific Colony ........ceeeees MeDe State 
“ee 18 Springville, 665—Tulare 
' 2,34) Tulare-Kings Counties Joint 
oi Tuberculosis Hospital ..:.. TB 
_ Stockton, 54,714—San Joaquin 
43 9,061 Dameron Hospital ........... Gen Corp 
me oes St. Joseph’s Hospital4....... Gen Church 
“ayo Stockton State Hospital..... Ment State 
“ 1,0 Susanville, 1,575—Lassen 
Sonn Riverside Hospital ........... Gen Part 
2 i Talmage, 350—Mendocino 
= (oct Mendocino State Hospital+.. Ment State 
B 6,106 Tehachapi, 1,264—Kern 
67 10,2 Tehachapi Valley Hospital...Gen Indiv 
a Torrance, 9,950—Los Angeles 
oo | OE Jared Sidney Torrance Memo- 
rial Hospitala ...........0. Gen NPAssn 
Trona, 775—San Bernardino 
; 'rona Hospital ........0..008 en NPAssn 
« Tulare, 8,259—Tulare 
eon East Tulare Hospital........ Gen Indiv 
5,97 Tulare County General Hosp.Gen County 
F Tulare Hospital See Leen slehawe Gen Indiv 
0 9,710 Turlock, 4,839—Stanislaus 
+ 818 Emanuel Hospital ........... Gen Church 
17,418 ___Lillian Collins Hospital...... Gen Indiv 
. Upland, 6,316—San Bernardino 
1 7,i0l San Antonio Community Hos- 
1,498 pitala ..accunieud cate Gen NPAssn 
. 1s Vallejo, 20,072—Solano 
jy Abs Vallejo Community Hospital.Gen City 
Vallejo General Hospital.....Gen Part 
2 3.562 Van Nuys, —Los Angeles 
ss Valley Hospital teveda eeeeesse Gen Corp 








Beds 


kod 


65 
122 
145 


421 


20 


80 
30 


201 
141 


106 
&6 


36 


1,821 


Counties 108 


81 
95 
4,482 
20 
3,081 
15 


261 
70 


40 
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Average 
Census t 


344 


24 


42 


25 


101 
119 


Bassinets 


i) 


39 


gs 


9 


v 


18 
44 


+ 


Number o 
Births 


. Unit of Santa Clara County Hospital 


291 


197 
141 


564 


241 


REGISTERED 


Admis- 
sions t 


1,083 


Unit of San Luis Obispo General Hospital 


1,412 
1,451 


1,707 


50 15,600 


91 
11 


907 


630 
364 


1,656 


No data supplied 


No data supplied 


1,528 


107 
69 
9? 

4,224 


40 
16 

9 
44 
18 


e 
38 
17 


37 


29 


— ee 
wm Orie 


11 
10 


852 
944 


103 


303 
189 
677 


280 
1,035 


501 


2,161 
838 
590 

1,101 
974 

1,688 
924 

2,340 


1,686 
2,800 


1,794 
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Ventura, 13,264—Ventura 
Bard Memorial Hospital.. 


Foster Memorial Hospitala.. Gen NPAssn_ 65 

Ventura County Hospital4...GenTb County 328 
Veterans Home, 1,866—Napa 

Veterans Home Hospital4.... Inst State 256 
Vineburg, 100—Sonoma 

Burndale Hospital ........... jen =6-: Part 12 
Visalia, 8,904—Tulare 

Visalia Municipal Hospital... Gen City 50 
Watsonville, 8,937—Santa Cruz 

Watsonville Hospital ........ Gen Corp 37 
Weimar, 125—Placer 

Weimar Joint Sanatorium... TB Counties 550 


West Los Angeles,—Los Angeles 


Veterans Admin. Facility+4 GenMent Vet 1,080 
Westwood, 5,000—Lassen 
Westwood Hospital ......... Gen NPAssn 47 
Willits, 1,625— Mendocino 
Frank R. Howard Memorial . 
) ere en NPAssn = 22 
Woodlake, 1,146—Tulare 
Sequoia Hospital ..... eeseeee Gen Indiv 9 
Woodland, 6,637—Yolo 
Woodland Clinic Hospital4..Gen Part 65 
Yosemite National Park, 500—Mariposa 
Lewis Memorial Hospital..... Gen Fed 12 
U.S. Naval Convalescent Hos- 
GD? cts Gakdactenied iebaceus ony Navy 905 
Yreka, 2,485—Siskiyou 
Siskiyou County ee Hos- 
UN Sicavis daiMevadesnndede sen County 165 
Yuba City, 4,968—Sutier 
Sutter County Hospital...... Gen County 45 
Yuba City General Hospital. Gen Indiv 25 
Related Institutions 
Altadena, —Los Angeles 
Pasadena Health School..... Conv NPAssn = 35 
Artesia, 3,891—Los Angeles 
Pioneer Sanitarium .......... N&M Indiv 53 


Belmont, 1, 229—San Mateo 
Chas. S. Howard Foundation or 
The Hillwell N& 

Claremont, 3,057—Los Angeles 
Claremont Colleges Selemany Inst 

Duarte, 2,000—Los Angeles 


NPAssn- 20 
Part 35 


NPAssn- 22 


Santa Teresita Sanatorium.. TB Church 120 
Eureka, 17,055—Humboldt 
Humboldt County Isolation 
errr seer so County 16 
La Crescenta, 3,000—Los Angeles 
Kimball Sanitarium ......... N&M Part 35 
Lancaster, 2,400—Los Angeles 
Antelope Valley Sanatorium 
OE. THOGIGRE 66s ccwnseccvas's TB Part 118 
Larkspur, 1,558—Marin 
Larkspur Convalescent Hosp. Conv Indiv 12 
Lincoln, 2,044—Placer 
Joslin’s Sanatorium ......... N&M Indiv 15 
Long Beach, 164,271—Los Angeles 
California Sanitarium ....... Conv Indiv 54 
Los Angeles, 1,504,277—Los Angeles 
Chase Diet Sanitarium....... Conv Indiv 22 
Florence Crittenton Home... Mat NPAssn 44 
Mont St. John of God Sanit. Conv Church 30 
err ee N&M NPAssn 45 
St. Anne’s Maternity Hosp.4. Mat Church 10 
St. Barnabas Rest Home for 
BO Sidde «<dasdevsdenessaaba ny Church 14 
Salvation Army Booth Memo- 
eT rear at Church 15 
Twentieth Century Sanit..... N&M Indiv 45 
Monrovia, 12,807—Los Angeles 
Maryknoll Sanatorium ...... TB Church 42 
National City, 10,344—San Diego 
Hillerest Manor Sanitarium.. N&M Indiv 50 
Oakland, 302,163—Alameda 
Salvation Army Women’s 3 
Home and Hospital......... Mat Church 65 
Pacoima, —Los Angeles 
Independent Order of Forest- 
ers California Tuberculosis 
DRM, “Saceisingsstdosecae TB NPAssn 50 
Rosemead, 5,500—Los Angeles v 
Rosemead Lodge ............. N&M Indiv 50 
Ross, 1,751—Marin 
Cedars Develapment School.. MeDe Corp 46 
San Diego, 208,341—San Diego cs 
Fraser Hall Hospital......... Gonv Part 25 
San Francisco, 634,536—San Francisco 
Garden Nursing Home........ Incur NPAssn 80 
San Gabriel, 11,867—Los Angeles 
Mission Lodge Sanitarium.... N&M Indiv 60 
San Marino Sanitarium...... N&M Part 79 
San Jose, 68,457—Santa Clara 
Beale Sanitarium ........- ... Conv Indiv 14 
San Mateo, 19,403—San Mateo 
San Mateo 'Preventorium shee TB NPAssn 28 
Santa Barbara, 34,958—Santa Barbara 
La Loma "> aeRO PCa il NPAssn 42 
Santa Monica, 538,500—Los Angeles 
Loamshire Convalescent Hos- 
pital and Rest Home....... Conv Church 28 


CALIFORNIA—Continued 


verage 
ensus ¢ 


<0 
56 
206 


187 


30 


28 


11 


18 
33 
46 
20 


¥s 


13 
24 


27 


Bassinets 


if 


Number of 


Births 


. Unit of Ventura County a ms 


372 
116 






Admis- 
sions t 


08 oO 
— 
-~- 
ou 


. 


1,006 


4 Reorganized 


447 


459 


158 


4 


65 


438 


1,827 
1,592 
555 
8,411 


679 


3,501 
1,502 


625 
1,295 


31 


48 
30 


3 
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Oe £3 en & 
eee 
Related Institutions Be eo EF Ss 
7) O° a <—0 8 
Stanford University, 720—Santa Clara 
Stanford Convalescent Home Chil NPAssn 50 G6 uc 
Sunland, —Los Angeles 
Sunland Sanatorium ......... TB Corp 60 31 
Tujunga, —Los Angeles 
Reslock Health Home........ Chil Indiv 34 ) are 
Verdugo City, 1,500—Los Angeles 
Rockhaven Sanitarium ...... N&M Indiv 110 110 
COLORADO 
Hospitals and Sanatoriums 
Alamosa, 5,6183—Alamosa 
Alamosa Community Hosp... Gen Church 55 30 10 
Aspen, 777— Pitkin 
Citinens’ Hoepital ..........- Gen Indiv 15 5 2 
Boulder, 12,958— Boulder 
Boulder-Colorado Sanitarium 
and Hospital*4©o .......... Gen Church = 101 68 10 
* Boulder County Hospital.....Gen County 41 1 «6 
Community Hospitala ,...... Gen NPAssn 45 34 12 
Brush, 2,481— Morgan 
Eben-Ezer Hospital .......... Gen Church 24 lj 8 
Burlington, 1,280—Kit Carson 
Hayes General Hospital...... Gen Indiv 17 12 8 
Canon City, 6,690—Fremont 
Colorado Hospital ........... Gen Indiv 34 RAs 
Colorado State Penitentiary 
RIED. pttenecdacsecuadenie Inst State 40 30 
St. Thomas More Hospital.... Gen Church 42 26 7 
Cheyenne Wells, 695—Cheyenne 
Cheyenne County Hospital... Gen Indiv 29 6 6 
Climax, }00—Lake 
Climax Molybdenum Company 
PEE caus detendcccecésne Indus NPAssn 10 3 
Collbran, 301—Mesa 
Plateau Valley Congregation 
ENE. Sseccdsngicsccsnnce Gen Church 13 4 4 
Colorado Springs, 36,789—#1 Paso 
Colorado Springs Psychopathic 

NUNN Sils.diks de seddios eaudea N&M Part 150 a 
El Paso Contagious and Ob- 

servation Hospital ......... Unit of Memorial Hospital 
Gloekner Sanatorium and Hos- 

S eentheisinncedaccenesa GenTb Church 175 157 «22 
Memorial Hospital#4o ...... Gen City 113 67 17 
St. Francis Hospital and San- 

Rear GenTb Chureh 175 139 24 


Union Printers Home and 


Tuberculosis Sanatorium...GenTb NPAssn 455 264 .. 
Cripple Creek, 2,358—Teller 
Cripple Creek Hospital....... Gen NPAssn~ 25 3 6 
Del Norte, 1,923—Rio Grande 
St. Joseph's Hospital........ Gen Church 45 23 i211 
St. Mary’s Pavilion........... Unit of St. Joseph’s Hospital 
Delta, 3,717—Delta 
Western Slope Memorial Hos- 
DUNE Sn bdskadcdandedsncesycee Gen NPAssn 11 5 3 
Denyer, 322,412—Denver 
Bethesda Sanatoriam ........ TB Church 48  -_ 
Beth Israel Hospital4......... Gen NPAssn 55 48 10 
Childrens Hospitalt#4o ...... Chil NPAssn 225 153 
Colorado General Hosp.*#4° Gen’ State 245 156 25 
Colorado Psychopathie Hos- 

CT CORE Ment State 78 = 
Denver General Hospital*#4° GenTb CyCo 664 301 36 
Kx-Patients’ Tubercular Home TB NPAssn 60 ae 
Fitzsimons General Hosp.#4..GenTb Army 1,185 8&8 6 
Mercy Hospital*4© .......... Gen Church 225 203 25 
Mount Airy Sanitarium4..... N&M Part 66 46 
National Jewish Hospitalt4.. TB NPAssn 235 218 
Porter Sanitarium and Hos- 

ENED  Wiedestnctis bb ncdscehece Gen Church 100 105 23 
Presbyterian Hospital*4° ...Gen Chureh 160 146 30 
Robert W. Speer Memorial 

Hospital for Children....... Unit of Denver General Hospital 
St. Anthony Hospital*4° ...Gen Chureh 190 159 40 
St. Joseph’s Hospital*4°,.... Gen Church = 275 247 «+54 
St. Luke’s Hospital*#ao..... Gen Chureh = 250 214 40 
Steele Memorial Hospital..... Iso CyCo 80 17 

Durango, 5,887—LaPlata 
LaPlata Coanty Hospital....Gen County 25 Tr 
Mercy Hospitala© ............ Gen Church 55 42 9 
Edgewater, 1,648—Jefferson 
Craig Colomy ........--.+++6- TB NPAssn 50 34 
GOMES TIOOGS cccccccsccccccscs TB NPAssn 44 a 
Englewood, 9,680— Arapahoe 
Federal Correctional Institu- 

SNE no cubtccttacesdss<acatone Inst USPHS 24 14 

Swedish National Sanatorium TB NPAssn 9% 50 .. 
Fairplay, 739—Park 

Fairplay Hospital ............ Gen Indiv 14 6 2 
Flagler, 506—Kit Carson 

Flagier Hospital ............ Gen Indiv 10 6 4 
Fort Collins, 12,251—Larimer 

Larimer County Hospital4...Gen County 54 49 10 
Fort Logan, —Arapahoe 

Convalescent Hospital4 ...... Cony Army 74 30 
Fort Lyon, 1,180—Bent 

Veterans Admin. Faeility4... Ment Vet 1,026 1,039 .. 


Number of 


Births 


REGISTERED 





1,992 


60 


2,001 


291 


1,527 


746 


475 


1,015 


1,023 


943 


278 


178 


226 


199 


2,953 


2,890 


2,426 


139 


162 


922 


229 


36 


1,832 
6,336 


3,680 


800 
9,493 


13 


7,344 
8,438 


735 
172 


3,852 
5,636 


318 


1,955 


677 


3ad 


Key to symbols and abbreviations is on page 786 
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Fort Morgan, 4,884— Morgan 

Fort Morgan Hospital....... Gen Indiv 
Fruita, 1,466—Mesa 

Fruita Community Hospital. Gen Indiv 
Glenwood Springs, 2,253—Garfieid 


Dr. Porter’s Hospital......... Gen Part 
U. S. Naval Convalescent Hos- 
NIA. + a cioee diet bsins tednas édiee Cony Navy 
Grand Junction, 12,479—Mesa 
St. Mary’s Hospitala°o,...... Gen Church 


Greeley, 15,995—Weld 

Weld County Public Hosp... Gen 
Gunnison, 2,177—Gunnison 

Community Hospital ........ Gen Indiv 
Hayden, 640—Routt 

Solandt Memorial Hospital.. Gen 
Holyoke, 1,150—Phillips 

Holyoke Hospital ............ Gen Indiv 
Ignacio, 555—LaPlata 

Edward T. Taylor Indian Hos- 


County 


NPAssn 


REE dis hms thpeawansescodees Gen IA 
Julesburg, 1,619—Sedgwick 
Community Hospital ........ Gen NPAssn 


La Junta, 7,040—Otero 
Atchison, Topeka and Santa 


Fe Railroad Hospital4..... Indus NPAssn 
Mennonite Hospital and Sani- 
GE kn gecccccescncedeses Gen Church 


Lamar, 4,445—Prowers 
Charles Maxwell Hospital....Gen Corp 
Leadville, 4,774—Lake 


St. Vincent Hospital.......... Gen Chureh 
Longmont, 7,406— Boulder 

Longmont Hospital4 ........ Gen Indiv 

St. Vrain Hospital............ Gen Indiv 


Loveland, 6,145—Larimer 

Loveland Hospital and Clinic Gen Corp 
Monte Vista, 3,208—Rio Grande 

Monte Vista Community 


Re eee Gen Church 
Montrose, 4,764— Montrose 
St. Luke’s Hospital.......... Gen Indiv 
Oak Creek, 1,769—Routt 
Oak Creek Hospital.......... Gen _ _iIndiv 


Ouray, 951—Ouray 

Bates Hospital and Sanit....Gen Corp 
Pueblo, 52,162—Pueblo 

Colorado State Hospital#4.. Ment State 


Corwin Hospital*4° ......... Gen NPAssn 
Parkview Hospitala© ........ Gen NPAssn 
St. Mary Hospital#4°........ Gen Church 


Woodcroft Hospital4 ... 
Rocky Ford, 3,494— Otero 


--ee-» N&@M Corp 


Physicians Hospital ......... Gen NPAssn 
Salida, 4,969—Cha ffee 
Denver and Rio Grande West- 
ern Railroad Hospital4....Gen NPAssna 
Spivak, 350—Jefferson 
Sanatorium of the Jewish Con- 
sumptives’ Relief Society+4 TB NPAssn 
Sterling, 7,411—Logan 
Good Samaritan Hospital...Gen Church 
St. Benedict Hospital4....... Gen Church 
Trinidad, 13,223—Las Animas 
Mount San Rafael Hosp.4°..Gen Church 


Walsenburg, 5,855—Huerfano 
Lamme Brothers Hospital...Gen Part 
Wheat Ridge, 3,500—Jefferson 


Evangelical Lutheran Sanat.4 TB Church 
Woodmen, 250—E] Paso 
Modern Woodmen of America 
EEE x. dontesetiecees TB NPAssn 
Wray, 2,061—Yuma 
Wray Hospital ....... FEeccsss Gen Indiv 
Related Institutions 
Boulder,.12,958— Boulder 
Mesa Vista Sanatorium...... TB Part 
Colorado Springs, 36,789—E1 Paso 
Cragmore Sanatorium ..... ae NPAssn 
Denver, 322,412—Denver 
Booth Memorial Hospital.... Mat Church 
Florence Crittenton Home 
andl Hospital ......ccccccce Mat NPAssn 
St. Francis Sanatorium...... TB Church 
Englewood, 9,680—Arapahoe 
Ce BN x5 as 0csscccesce TB NPAssn 
Temple Sanatorium ......... N&M Indiv 


Golden, 3,175—Jefferson 
Hospital—State Industrial School 
rer ee Inst State 
Grand Junction, 12,479—Mesa 
State Home an@ Training School 


for Mental Defectives....... MeDe State 
Greeley, 15,995—Weld 
Island Grove Hospital....... InstIso County 


Homelake, 225—Rio Grande 
Colorado State Soldiers and 
Sailors Home ..... Pr reee Inst State 
Ridge, 100—Jefferson 
State Home and Training School 
for Mental Defectives....... MeDe State 


Average 
Bassinets 


Census t¢ 





Beds 
Admis- 
sions t 


iS] 
uw 
oo 


ow 


7 
or 


eS 8 8 


~ or 


CONNECTICUT 


Type of 
Ownership 
or Control 


Service 


pitals and Sanatoriums 


Beds 


Hos 
{7,121—F airfield 
I Hospital*4° 
i Hospital 
\ Hospital 
neent’s Hospital*4°,.. 
ol, 30,167 -Hartford 
ol Hospital+a 
Litehfield 
t ¢. Geer Memorial Hos- 
pital 


NPAssn 
"b City 

NPAssn 

Church 


© im % 
ps5 


NPAssn 


Gen NPAssn 25 
,281— Middlesex ; 
Hall ..icchevecessos Nerv 
»» 339—F airfield 
Hospital*4° 
Correctional 


Cromwell, 


Cromwell Corp 33 


NPAssn- 180 
Institu- 
USPHS 33 

herby, 10,287—-New Haven 
Griffin Hospital 
Greens Farms, 275 -Fairfield 
Hall-Brooke Sanitarium 
Greenwich, 6,000— Fairfield i 
BlythewOod ...+-esseeeseeeeees N&M Corp 79 
greenwich Hospitaitao Gen NPAssn_ 128 
St. Luke’s Convalescent Hos- 
Ss eR Conv 
Hartford 


NPAssn 94 


N&M Corp 60 


pital Church 110 


Hartford, 166,267 


REGISTERED 


Average 


Census t 


2] 


219 


Ayery Convalescent Hospital Unit of Hartford Hospital 


State 
NPAssn 


2Q 


S04 


Cedarcrest Sanatorium TB 
Hartford Hospital*#4o Gen 
Institute of Living (Neuro- 
Psychiatrie Institute of the 
Hartford Retreat)*#4 ...... N&M NPAssn 
Mount Sinai Hospital Gen NPAssn 
Municipal Hospitals*#49 ... GenIso City 
st. Francis Hospital*#4°....Gen Church 
Kent, 1,245— Litchfield 
Kent School Infirmary 
Lakeville, 1,800—Litehfield 
Hotehkiss Schoo! Infirmary.. Inst 
Manchester, 23,799—Hartford 
Manchester Memorial Hosp.4 Gen 
Meriden, 39,494—New Haven 
Meriden Hospital*ao i NPAssn 
Undercliff, Meriden State 1 
Sanatorium* 
Middletown, 26,495— Middlesex 
Connecticut State Hospital#4 Ment 
Middlesex Hospital*4o Gen 
Milford, 16,439—New Haven 
Milford Hospital 
New Britain, 68,685—Hartford 
New Britain General Hos- 
pitals+a 
New Haven, 160,605 
Dr. J. H. 
Hospital 
Grace Hospital*+ao 
Hospital of St. Raphael*4°.. Gen 
New Haven Hospital*#4°0,... Gen 
Psychiatrie Clinic, Yale 
School of Medicine 
Sarah Wey Thompkins 
morial Pavilion 
Newington, 5,449—Hartford 
Newington Home for Crippled 
Childreya¢ Orth NPAssn 
Veterans Admin. Facility4...Gen Vet 
New London, 30,456—New London 
Lawrence and Memorial As- 
sociated Hospitals*4° 
Dr. Lena’s Surgical Hospital Surg 
U. S. Coast Guard Academy 
Hospitala 
New Milford, 3,000—Litehfield 
New Milford Hospital 
Newtown, (03—FPairfield 
Fairfield State Hospital®.... Ment State 
Norwalk, 38,349—Pairfield 
Norwalk General Hospital&4° Gen 
Norwich, 2 New London 
Norwich State Hospital#©... Ment State 
Norwich State Tuberculosis 
Sanatorium (Uneas-On- 
Thames)*a 
William W. Backus Hosp.*4° Gen 
Portland, 2,500—Middlesex 
Elmcrest Manor ........0+0+s N&M Indiv 
Putnam, 7,775—Windham 
Day Kimball Hospitala 
Rockville, 7,572—Tolland 
Rockville City Hospital 
Sharon, 500—Litehfleld 
Sharon Hospitalé 
Shelton, 10,971—Fairfield 
Laurel Heights State Tuber- 
_ culosis Sanatorium#4 
Southbury, 1,100-—New Haven 
, Southbury Training School.. MeDe State 
Southington, 5,088—Hartford 
Bradley Memorial Hospital... Gen 
Stafford Springs, 3,401—Tolland 
Cyril and Julia ©. Johnson 
Memorial Hospital ..... ... Gen 


Inst NPAssn 


NPAssn 


NPAssn 


berculosis State 
State 
NPAssn 


NPAssn 


NPAssn 
New Haven 
Evans’ Private 
i Indiv 
NPAssn 
Church 
NPAssn 


7 
230 
330 


537 


180 
330 


NPAssn 
Indiv 


234 


USPHS 
Gen NPAssn 


NPAssn 


}, 652 


State 
NPAssn 


NPAssn 
NPAssn 


Gen 
Gen 
NPAssn 


State 358 
1,500 


NPAssn 14 


NPAssn 50 


285 


Bassinets 


~ 


54 


D388 180 


S44 

41 
165 
435 


261 
439 


133 
306 


157 


oo” 


11 


21 


61 
60 


53 


Unit of New Haven Hospital 
Unit of New Haven Hospital 


sions t 


Admis- 


10,234 
400 


“No data supplied 
9 " Qe 


2,181 


9,3: 


4,601 2 


241 


797 
1,639 
3,136 

15,336 


596 


849 
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or Control 
Beds 
Average 
Census ¢ 
Bassinets 
Number of 
Births 


Stamford, 47,938—F airfield 
Dr. Barnes Sanitarium 
St. Joseph Hospital 
Stamford Hall 
Stamford Hospital*4°o 
Tophassee Grange 

Torrington, 26,988— Litehfield 
Charlotte Hungerford Hosp.4 

Wallingford, 11,425—New Haven 
Gaylord Farm Sanatorium*. 

Waterbury, 99,314—New Haven 
St. Mary’s Hospital*ao 
Waterbury Hospital*a°o 

Waterford, 100—New London 
The Seaside 

Westport, 8,258— Fairfield 
Westport Sanitarium 

Willimantie, 12,101—Windham 
Windham Community Memor- 

ial Hospitalas Gen 

Winsted, 7,674— Litchfield 
Litehfield Gounty Hospital4. Gen 


N&M Corp 
Gen 

- N&M Corp 
Gen N ss 
N&M Corp 


whoa 
SSSss 
+ 
ESRB 
~2. B. 
oS. =i» 
— Ge 


S 
© 


~ 


Gen NPAssn 


TB NPAssn 


Church 
Gen NPAssn 
TbChil State 


N&M Corp 


NPAssn 
NPAssn 
Related Institutions 
Bridgeport, 147,121—F airfield 
Hillside Home and. Hospital. Chr 


East Lyme, 3,338—New London 
Ida Thompson Hospital 


City 300 250 
Unit of Connecticut State Farm for 
Women, Niantic 
Greenwich, 6,000— Fairfield 
Municipal Hospital 
Mansfield Depot, 300—Tolland 
Mansfield State Training 
School and Hospital....... MeDe 
Meriden, 39,494—New Haven 
Connecticut School for Boys. Inst 
New Britain, 68,685— Hartford 
New Britain Memorial Hosp. Gen 
New Canaan, 6,221— Fairfield 
Silver Hill Foundation 
New Haven, 160,605—New Haven 
Jewish Home for the Aged.. 
Yale infirmary 
Niantic, 1,312—New London 
Connecticut State Farm 
Women 
Rocky Hill, 2,679—Hartford 
State Veterans Hospital 
Waterbury, 99,314A—New Haven 
Connecticut Children’s Hosp. MeDe 
West Hartford, 33,776—Hartford 
Bt. AGDOS HOM 2.06 cccccces Mat 
West Haven, 30,021—New Haven 
West Haven Convalescent 
ER SE errr Conv 
West Suffield, 700—Hartford 
Travelers Rest House 
Wethersfield, 9,644— Hartford 
Connecticut State Prison Hos- 
pital 


Chriso City 


State 1,200 


State 
Chureh 
Corp 


NPAssn 
NPAssn 


State 


Inst State 


NPAssn 


Church 


Indiv 


NPAssn 
State 


DELAWARE 


Hospitals and Sanatoriums 


Dover, 5,517—Kent 
Kent General Hospital4 
Farnhurst, 500—New Castle 
Delaware State Hospital#4° Ment State 
Fort Dupont (Delaware ‘City P.O.)—New Castle 
Station Hospital Gen Army 
Lewes, 2,246—Sussex 
Beebe Hospitalao 
Marshallton, 1,500—New Castle 
Brandywine Sanatorium 
Edgewood Sanatorium 
Middletown, 1,529—New Castle 
Maternity HOMe «.....0cccs. Mat 
Milford, 4,214—Sussex 
Milford Memorial Hospital4° Gen 
Smyrna, 1,870—Kent 
Delaware State Welfare 
Home Hospital InstGen State 
Wilmington, 112,504—New Castle 
Alfred I. duPont Institute of 
The Nemours Founda- 
tiont OrthChild NPAssn = 85 
Delaware Hospital*4°o Gen NPAssn 359 
Doris Memorial Hospital®... Unit of Wilmington 
Gross Private Hospital Gen Corp 15 gs 6 
Memorial Hospitae+ao .....Gen NPAssn 220 135 38 
St. Francis Hospital*4°o Gen Church = 105 59 30 
Wilmington Gen. Hosp.*4°., Gen 


NPAssn 172 110 52 
Related Institutions 


Marshallton, 1,500—New Castle 
Sunnybrook Cottage.........TbChil NPAssn 
Stockley, 68—Sussex 
Delaware Colony ............. MeDe State 


NPAssn 38 


Gen 


1,199 


Gen NPAssn 


. TB 
TB 


State 
State 


Indiv 


NPAssn 


378 


WE. ine oT 
282 52 1,315 
General Hospital 
3 69 

858 
393 
1,463 


Key to symbols and abbreviations is on page 786 
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or 
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112 
67 


102 


2,093 


189 


106 
8,196 


295 
4,806 
1,847 
4,267 





DISTRICT OF 


Hospitals and Sanatoriums 


Washington, 796,000 
BGS TIGRE 6.cciccccccce Gen 
Central Dispensary and Emer- 

gency Hospital*+4° 
Children’s Hospital+4¢ 
Columbia Hospital for Women 

and Lying-In Asylum*4...GynMat 
District of Columbia Reform- 

tory and Workhouse Hos- 

pital (Lorton, Va., P. O.). 
Doctors Hospital*4 
Eastern Dispensary and Cas- 

ualty Hospitala 
Episcopal Eye, Ear and 

Throat Hospital+ 
Freedmen’s Hospital*#4o 
Gallinger Municipal Hos- 

pitalx#ao 
Garfield Memorial Hosp.*#4° Gen 
Georgetown University Hos- 

pital*#4o 
George Washington University 

Hospital*+4 3 
National Homeopathie Hosp. Gen 
Providence Hospital*+#4° . Gen 
St. Elizabeths Hosp.*+#4°.. MentGen 
Sibley Memorial Hosp.**4°,, Gen 
Tuberculosis Sanatorium*4 

(Glenn Dale Sanatorium, 

Glenn Dale, Md., P. O.).... TB 
U. 8. Soldiers Home Hosp.4 InstGen 
Veterans Admin. Facility+4.. Gen 
Walter Reed General Hos- 

pital*+a G 
Washington Sanitarium 

Hospital*4o 


Related Institutions 


Washington, 796,000 

District Training School 
(Laurel, Md., P. O.).......- MeDe 

Florence Crittenton Home... Mat 

Home for the Aged and 
Infirm 

Kendall House Sanitarium... 

National Training School for 
Boys Hospital 

Washington Home for 
Incurables 


Inst 


Conv 


REGISTERED 


LUMBIA 


Indiv 


NPAssn 
NPAssn 


NPAssn 
City 
Corp 
NPAssn 


Church 


ENT 
. GenTb USPHS 


GenTb City 


NPAssn 
NPAssn 
NP Assn 


NPAssn 
Church 


USPHS 7,57 


Church 


City 
Fed 
Vet 
Army 


Church 


City 
NPAssn 


City 
Indiv 


Fed 
NPAssn 


FLORIDA 


Hospitals and Sanatoriums 


Bartow, 6,158—Polk 
Bartow General Hospital.... 
Polk County Hospital 
Bay Pines, —Pinellas 
Veterans Admin. Facility4... 
Belle Glade, 3,806—Palm Beach 
Migratory Labor Hospital... 
Bradenton, 7,444— Manatee 
Bradenton General Hospital. 
Century, 2,000—Escambia 
Turberville Hospital4 
Chattahoochee, 7,110—Gadsden 
Florida State Hospital4©.... Ment 
Clearwater, 10,136—Pinellas 
Morton F,. Plant Hospital4. Gen 
Cocoa, 3,098—Brevard 
U. S. Naval Air Station 
Dispensary 
Coral Gables, 8,294—Dade 
University Hospital 
Dade City, 2,561—Pasco 
Jackson Memoria! Hospital.. 
Daytona Beach, 22,584— Volusia 
Halifax District Hospital.... 
U. S. Naval Air Station 
Dispensary ( 
De Funiak Springs, 2,570— Walton 
Lakeside Clinic Ge 
De Land, 7,041—Volusia 
De Land Memoria! Hospital. Gen 
U. S. Naval Air Station 
Dispensary 
Dunedin, 1,758— Pinellas 
Mease Hospital ..... aote 
Eustis, 2,930—Lake 
Lake County Medical Center. Gen 
Fort Lauderdale, 17,996—Broward 
Broward General Hospital.... Gen 
U. S. Naval Air Station 
Dispensary 
Fort Myers, 10,604— Lee 
Jones-Walker Hospital.. 
Lee Memorial Hospital 
Fort Pierce, 8,040—St. Lucie 
Fort Pierce Memoria! Hosp. Gen 
Gainesville, 13,757—Alachua 
Alachua County Hospital4.. Gen 
University of Florida 
Infirmary4 


Gen 
Gen 


Gen 
Gen 
Gen 


Gen 


Gen 


Gen 


City 
County 


Vet 

Fed 
Part 
NPAssn 
State 


NP Assn 


Navy 
Corp 
County 
NPAgssn 
Navy 
Indiv 
NPAssn 
Navy 
NPAssn 
NPAssn 
City 


Navy 


NPAssn 
NPAssn 
County 
State 


Number of 


Bassinets 
Births 


Average 
Census ¢ 


~ 


68 


452 S54 
940 129 
352 124 
193 

71 

44 
206 
3,754 


8,313 
2,876 


5,789 
7,160 


3°9 16,573 


9,246 
6,539 


2.820 
1,527 
10,029 
2,599 


10,561 


519 
1,093 
3,846 


8,467 


3,375 


‘we we 


2 


67 


- Unit “J Lee Memorial Hospital 


38 32 10 348 
52 335 13 337 
116 5 25 530 


75 a se ose 


816 


3,488 


1,019 














HOSPITALS 


FLORIDA—Continued 


Hospitals and Sanatoriums 


Hollywood, 6,239—Broward 
Hollywood Hospital 
Homestead, 3,154—Dade 
James Archer Smith Hospital. 
Jacksonville, 173,065—Duval 
Brewster Hospitala°o 
Duval County Hospital*+4.. 
Hazelhurst Sanatorium 
Hope Haven Hospital 
Negro Tuberculosis Hospital TB 
Riverside Hospital#4o i 
St. Luke’s Hospital*4° 
St. Vincent’s Hospital*#ao,. 
U. S. Naval Air Station 
Dispensary 
U. S. Naval 
Key West, 12,927—Monroe 
U. 8. Naval Hospital*....... 
Kissimmee, 3,225—Osceola 
Osceola Hospital 
Lake City, 5,836—Columbia 
Lake Shore Hospital..... Aeon 
U. S. Naval Air Station 
Dispensary 
Veterans Admin. Facility4... 
Lakeland, 22,068—Polk 
Morrell Memorial Hospital.. 
Lake Wales, 5,024—Polk 
Lake Wales Fospitala 
Leesburg, 4,687— Lake 
Theresa Holland Hospital... 
Manatee, 3,595—Manatee 
Riverside Hospital 
Marianna, 5,079—J ackson 
Jackson Hospital 
Melbourne, 2,622—Brevard 
Brevard Hospital 
U. S. Naval Air Station 
PEE Svisccscccsecccce Gen 
Miami, 172,172—Dade 
Christian Hospital 
Dade Connty Hospital4 
James M. Jackson Memorial 
Hospital*#ao 
Miami Medical Center J 
. frre N&M 
Miami Riverside Hospital.. 
Nationa: Children’s Cardiac 
Home Cc 
Sun-Ray Park “Health Resort Conv 
U. S. Naval Air Station 
Dispensary 
U. S. Naval Air Station 
Dispensary (Richmond) ...G 
Victoria Hospital 
Miami Beach, 28,012—Dade 
St. Francis Hospital4 
Ocala, 8,986—Marion 
Florida State Board of 
Health, Rapid Treatment 
Center No. : 
Munroe Memorial Hospital.. 
Orlando, 36,726—Orange 
Florida Sanitarium and Hos- 
pitalo 
Florida State Tuberculosis 
Sanatorium4 
Orange General Hospital*4° Gen 
Palatka, 7,140—Putnam 
Glendale Hospital 
Mary Lawson Sanatorium. 
Panama City, 11,610—Bay 
Fraser Clinic Hospital 
Lisenby Hospital 
Panama City Hospital 
Pensacola, 37,449— Escambia 
Escambia County Tubercu- 
losis Sanatorium 
Gulf Coast Medical] Center.. 
Pensacola Hospital*4° 
Pensacola Maternity Hospital Mat 
U. S. Naval Air Training 
Bases 
U. 8S. Naval Hospital*4 
Quincy, 3,888—Gadsden 
Gadsden County Hospital... Gen 
Rockledge, 725—Brevard 
Eugene Wuesthoff Memorial 
Hospital 
St. Augustine, 12,090—St. Johns 
East Coast Hospital4..... sos 2 
Flagler Hospital4 
U. 8S. Coast Guard Hospital. Gen 
St. Petersburg, 60,812—Pinellas 
American Legion Hospital 
for Crippled Children 
Mound Park Hospitala°o 
St. Anthony’s Hospital4 
St. Anthony’s Villa.......... 
Sanford, 10,217—Seminole 
Fernald-Laughton Memorial 
Hospital 
U. 8. Naval Air Station 
Dispensary 


Gen 


Gen 


Gen 


Key to symbols and abbreviations is on page 786 


Ownership 
or Control 


Corp 
NPAssn 
Church 
County 
NPAssn 
NPAssn 
CyCo 
NPAssn 
NPAssn 
Church 


Navy 
Navy 


Navy 
Indiv 
City 


Navy 
Vet 


City 
NPAssn 
Indiv 
Indiv 
NPAssn 
City 
Navy 
NPAssn 


G 
GenTb County 


City 
Indiv 
NPAssn 
Corp 


NPAssn 
Corp 


Navy 


Navy 
Indiv 


Church 


State 
CyCo 
Church 


State 
NPAssn 


Indiv 
Indiv 


Indiv 


NPAssn 
NPAssn 


CyCo 
USPHS 
Church 
NPAssn 


Navy 
Navy 


NPAssn 


NPAssn 


NPAssn 
NPAssn 
Navy 


NPAssn 


NPAssn 
Navy 


n 
cS 

o 
= 
30 


1,203 
482 
40 

33 


6a 


90 
30 
40 


20 


50 
150 
167 

23 


248 
840 


35 
159 
100 


32 
79 


Average 


Census t¢ 


168 
967 


367 


28 
118 
66 


ts 


issine 


P 


97 


97, 


. Unit of St. Anthony’s Hospit: a] 


Number of 


Births 


Admis- 


sions ¢ 





REGISTERED HOSPITALS 


FLORIDA—Continued GEORGIA—Continued 


a 
° 
E | 
a 


3 


a 
gyrasota, 11,141—Sarasota Augusta, 65,919—Richmond : : P 
*"joseph Halton Hospital.....Gen Indiv University Hospital*#ao ..,.Gen City 392 309 
sarasota Hospital ccveee Gen 60s Clty Veterans Admin. Facility4... Ment Vet 1,167 1,063 
: ° 155—Highlands ; Wilhenford Hospital Unit of University Hospital 
‘ ms Hospital .....«...+.-.Gen Indiv Bainbridge, 6,352—Decatur , 
wart, 2,403—Martin Bainbridge Hospital .........Gen Indiv 2 11 
Svartin’ County Hospital Gen NPAssn f Riverside Hospital ...... eosce Gen =—~Part 32 17 
ahassee, 16,240—Leon Barwick, 409— Brooks ae ; 
Tallaha ‘ectional [netitu- Sanchez Private Sanitarium. Gen , Indiv 5 
Fe deral Correctiona nstitu a . ian . . 
tion Inst USPHS 2: +» see _ 483 | Blakely, 2,774—Early ; 
Johnst ors Hospital Indiv 3 % 7 33 : 8. P. Holland Hospital Gen Indiv 6 
Tampa, 1! 8 391—Hillsborough Brunswick, 15,035—Glynn 
Centro AS sturiano Hospital..Gen NPAssn_ § 2 : Brunswick City Hospital....Gen City 
Clara Frye Tampa Municipal : ‘ Butler, 1,093—Taylor _ 
Negro Hospital4 ........... en City i6 a 6 6 3,410 Montgomery Hospital ......Gen Indiv 
Hillsborough County Home Cairo, 4,653—Grady 
os Hospital ....-.. ceceee InstGen County 2: 5 32 1,161 Cairo Hospital ......... seeeee Gen Indiv 
. Jos ph’s Hospital4..... .Gen Church ‘ 32 3,859 Calhoun, 2,955—Gordon 
npa Municipal Hosp. #4o.. Gen City : $ 3 37 10,280 Johnson-Hall Hospital ......Gen Indiv 
atilla, 1,149—Lake C anton, 2,651—Cherokee aa 
Harry-Anna Crippled Chil- _Cokers’ Hospital so. G Indiv : 1,226 
c ’ - avis 4 € ») > , 
dren's Home Orth NPAssn _ Sea ee grrr mg Ls =e at ; ‘ aes 
Vero Beach, é eg Porm River G NPAss P = Colombia, 63,290— Muscogee ; siete - 
Indian River ry aan = Columbus City Hospital*4o,Gen City 275 a 4 5295 7,088 
U. 6. Naval A eG Nav 552 | Cuthbert, 3,447—Randolph 
ee a casa me oe Patterson Hospital Indiv 42 
Wakulla, 320—Wakulla Dalton, 10,448—Whitfield 
Flot = State Board of Hamilton Memorial Hospital.Gen NPAssn 50 
ul alth, Rapid Treatment : Decatur, 16,561—De Kalb 
e " ’No. V State ae tap Scottish Rite Hospital for 
West Palm Beach, 33,693—Palm Beach Crippled Childrent4 Orth NPAsen } f ‘ ée 
Good Same iritan Hospital4°, Gen NPAssn 25 78 22 5 : Douglas, 5,175—Coffee 
st. Mary's Hospital4 Gen Church g 45 1: 3 5 Douglas Hospital ...........Gen City 292 
Winter Haven, 6,199—Polk Dublin, 7,814—Laurens 
Winter Haven Hospital.....Gen NPAssn 33 Claxton Sanitarium .........G Indiv 5: : 184 1,748 
Coleman Hospital Indiv f mane sate sme 
Related Institutions m8 S. Naval Hospital i Navy f eee ee Estab. 1944 
ytona Beach, 22,584—Volusia Eastman, 3,311—Dodge : 
Pruytona Beach Sanitarium..Gen Indiv Coleman Sanatorium4 Indiv 3 : 51 839 
+t Lauderdale, 17,.996—Broward Elberton, 6,188—Elbert 
Fett 28a a NPAs os Elbert County Hospital... CyCo f 418 
rovident Hospital aan : Thompson-Johnson Hospital.Gen Part : 760 
Gainesville, 13,757—Alachua . 7 > | Emory University, 250—De Kalb . 
Florida Farm Colony State : : . Emory University Hosp.*#4° Gen NPAssn_ 2: 228 36 1, 8,064 
Jacksonville, 173,065—Duval : Fort Benning, —Chattahoochee 
Dr. Miller’s Sanitarium Indiv ’ 2 Regional Hospital4 Ge Army 36 % 12,855 
Largo, 1,031—Pinellas Fort McPherson (Atlanta P. O.), Fulton 
Pinellas County Home and Station Hospitala G Army 247 3,901 
Hospi tal : . InstTb County : 77 Fort Oglethorpe, 86)—Catoosa 
Miami, 172,172— Station Hospitala Army p ne) 5 2,100 
Edgewater Hospital .........Gen Indiv 20 455 | Gainesville, 10,243—Hall : 
Ralford, 472—Union Downey Hospital4 .. i Corp s 962 1,831 
Florida State Farm Hospital Inst State Mo dete ciigind:| SES Sees Seen Sees Coety 1,09 
St. Petersburg, 60,812—Pinellas - am EY pr 
Earle Restorium ndiv = —_ 5 pe kta. . — 
Florence Crittenton Home... Mat NPAssn 2 , : 65 I oa Ly ee -_ 
Tallahassee, 16,240—Leon R. J. Taylor Memorial Hosp.Gen NPAssn ‘ 3 90 
Florida Agricultural and Me- Homerville, 1,522—Clinch 
chanical College Hospitalo InstGen State f : z Huey Hospital 
Hoschton, 364—Jackson 
Allen Clinie and Hospital...Gen Part s ‘ 89 
GEORGIA Jesup, 2,903—Wayne 
Hospitals and Sanatoriums Colvin, Ritch and Leaphart 
Hospital ‘ Gen Part : 7 $47 
Albany, 19,055—Dougherty ‘La Grange, 21,983—Troup 
Phoebe Putney Memorial City-County Hospital#.......Gen CyCo 3 5 6 387 
Hospitala «ee--Gen NPAssn 50 46 15 362 4, Macon, 57,865—Bibb 
Alto, 217—Habersham Clinic Hospital seoeee Gen Corp = = ae 
State Tuberculosis Sanat.4..TB State 474 444 oo Macon Hospital*ao .........Gen OyCo 224 70 43 1.143 8,022 
Americus, 9.981—S Mercy Hospitalao Church $ ... 6Reorganized 
Series, 9 ee Middle Georgia Hospitals... Gen Corp 48 14 317 2,753 
Americus and Sumter County ‘ St. Luke Hospital j NPAssn 520 
Hospital -- Gen NPAsen 3% Marietta, 8,067—Cobb a : 
Athens, 20,650—Clarke : ' Marietta Hospital Corp 
Athens General Hospital4....Gen County S4 2, Metter, 1,823—Candler 
St. Mary’s Hospital4......... Gen Church 74 2 y Kennedy Memorial Hospital. Gen Part 
Atlanta, 302,288—Fulton Milledgeville, 6,773—Baldwin 
Albert Steiner Clinic for Can- re Allen’s Invalid Home N&M Indiv 150 
cer and Allied Diseases#4..Cancer City 33 26. - ye Baldwin Memorial Hospital4Gen Indiv 70 
3attle Hill Sanatorium City 256 190 .. : 32 Milledgeville State HospitalO Ment State 8,200. 
Blackman Sanatorium Indiv 25 22 ‘ Scott Hospital ........ eoosse Gen = Indiv 25 
Contagious Disease Hospital. Unit of Grady Memorial ‘Hospital Millen, 2,820—Jenkins 
Crawford W. Long Memorial Millen Hospital4 e Indiv 24 
Hospital*ao NPAssn 217 240 52 2,325 Mulkey Hospital ee Part 20 
Georgia Baptist Hospital*4° Gen Church 194 182 20 ‘ Montezuma, 2,346—Macon 
Grady Memorial Hosp.*#4°,Gen City 625 372 95 2,53: Macon County Clinic......... Part 33 
Grady Memorial Hospital, Riverside Sanatorium oS Indiv 18 
Emory University Division. Unit of Grady Memorial Hospital Moultrie, 10,147—Colquitt 
Henrietta Egleston Hospital 4 Vereen Memorial Hospital...Gen NPAssn 
for Children#a® ,........6. Chil NPAssn 44 32 oi Nashville, 2,449—Berrien 
Jesse Parker Williams Hosp.Gen NPAssn 66 50... -. 2,897 Askew Memorial Hospital...Gen Indiv f ss 
Joseph B. Whitehead Me- Ocilla, 2,124—Irwin i 
morial Hospital ........... Inst State : 8: a0 ooo 1,186 Ocilla Hospital Part 2 No data supplied 
Piedmont Hospitala#ao ,....Gen NPAssn 13: 22 744 4,323 | Quitman, 4,450—Brooks 
Ponce de Leon Eye, Ear and Brooks County Hospital....Gen CyCo y 20 8 145 1,120 
Throat Infirmary4 ........ ENT Indiv “ he eee 1,825 Reidsville, 805—Tattnall 
St. Jose ph Infirmary*#4°,...Gen Church : 30 2 21 5,827 Jelks Hospital Indiv : S....g 59 459 
U. S. Naval Air Station Rome, 26,282—Floyd 
Dispensary .. ....Gen Navy 5 50 10 3,551 Floyd County Hospital County | 20 
U. S. Pe nitentiary ‘Hospitala Inst USPHS 3 6s bes, ue Harbin Hospital4 Corp j 36 179 
Veterans Admin. Facility4...Gen Vet $00 .. .- 3,402 McCall Hospital4 ......... ae Corp 3 441: 
William A. Harris Memorial Royston, 1,549— Franklin 
Hospital .Gen Corp , ‘ 4 77 #86975 Brown's Hospital ; Indiv 5 12 48 
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Number of 
Births 
Admis- 
sions t¢ 
Ownershi 
or Control 
Bassinets 
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sions ¢t 
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GEORGIA—Cont 


Hospitals and Sanatoriums 
Sandersville, 3,566—-Washington 
Rawlings Sanitarium 
Ssvannah, 95,906—Chatham 
Central of Georgia Railway 
Hospitala 
Charity Hospital 
Georgia Infirmary 
Oglethorpe Sanatorium 
St. Joseph’s Hospital4°o 
Southeastern Medical Center. 
Telfair Hospital 
U. S. Marine Hospitala 
Warren A. Candler Hosp.° 
Smyrna, 1,440—Cobb 
Brawner’s Sanitarium 
Statesboro, 5,028— Bulloch 
Bulloch County Hospital.... Gen 
Van Buren’s Sanitarium Gen 
Thomasville, 12,683—Thomas 
John D. Archbold Memorial 
Hospital4 
Tifton, 5,228 
Tift County Hospital 
Toccoa, 5,494—Stephens 
Stephens County Hospital.. 
Trion, 3,800—Chattooga 
Riegel Community Hospital. Gen 
Valdosta, 15,595— Lowndes 
Little-Griffin Hospital 
Vidalia, 4,109—Toombs 
City Hospital 
Walker Park, —Walton 
Walton County Hospital.... Gen 
Warm Springs, 608— Meriwether 
Georgia Warm Springs 
Foundation*t4 
Washington, 3,537—Wilkes 
Washington General Hospital Gen 
Waycross, 16,763— Ware 
Atlantie Coast Line 
Ware County Hospital 
West Point, 3,591—Troup 
Valley Hospital 


Gen 
Gen 
Gen 
Gen 
Ven 
Gen 
Gen 
Gen 


N&M 


Gen 


Orth 


Related Institutions 


Atlanta, 302,288— Fulton 
Dwelle’s Infirmary Gen 
Florence Crittenton Home.. Mat 
Georgia Sanitarium .. Gen 
Our Lady of Perpetual Help 
Free Cancer Home 
Social Disease Hospital 
Columbus, 53,280— Muscogee 
Muscogee County Tuberculosis 
Hospital T 
Cordele, 7,929—Crisp 
Gillespie Hospital 
Gracewood, 500— Richmond 
Georgia Training School 
Mental Defectives 
Lyons, 1,900—Toombs 
Aiken Hospital 
Summerville, 1,358—Chattooga 
Summerville-Trion Hospital.. Gen 


Indus 


Hosp.4 Indus 


—. 


Ownership 
or Control 


NPAssn 


NPAssn 
NPAssn 
NPAssn 
Corp 
Chureh 
USPHS 
NPAssn 
USPHS 
Church 
Indiv 
County 
Indiv 
NPAssp 
County 
County 
NPAssn 
NPAssn 
City 


CyCo 


NPAssn 
City 


NPAssn 
County 


NPAgssn 


Indiv 
NPAssn 
Indiv 
Chureh 
City 
County 


Chureh 


State 
Indiv 


Corp 


IDAHO 


Hospitals and Sanatoriums 


American Falls, 1,489—Power 
Schiltz Memorial Hospital... 
Blackfoot, 3,681— Bingham 
State Hospital South®....... Ment 
Boise, 26,130—Ada 
St. Alphonsus Hospital4©... Gen 
St. Luke’s Hospitala°o 
Veterans Admin. Facility4... Gen 
Bonners Ferry, 1,345—FPoundary 
Bonners Ferry Hospital 
Burley, 5,329—Cassia 
Cottage Hospital 
Caldwell, 7,272—Canyon 
Caldwell Sanitarium 
Coeur d’ Alene, 10,049— Kootenai 
Coeur d’Alene Hospital 
Lake City General Hospital.. Gen 
Cottonwood, 673—Idaho 
Our Lady of Consolation 
Hospital 
Council, 692—Adams 
Community Hospital 
Farragut, — Kootenai 
U. S. Naval Hospital*4 
Gooding, 2,568—Gooding 
Gooding County Hospital... Gen 
Grangeville, 1,929—Idaho 
General Hospital 
Hailey, 1,443—Blaine 
Hailey Clinical Hospital 
Idaho Falls, 15,024— Bonneville 
Idaho Falls Latter-Day Saints’ 
Hospitala°o 
Sacred Heart Hospital4 


Gen 


Gen 


Gen 


County 
State 
Chureh 
Church 
Vet 
Corp 
NPAssn 
Part 
NPAssn 
Indiv 
Chureh 
NPAgsn 
Navy 
NPAgssn 
City 
Indiv 


Chureh 
Chureh 


n 


REGISTERED 


c 
@ 
Qa 


Number of 


Average 
Census t¢ 
Bassinets 
Births 


9 


720 
666 


135 


22 


130 74 35 
33 6 8 


884 





HOSPITALS 


IDAHO—Continued 


Hospitals and Sanatoriums 


Type of 
Service 


Kellogg, 4,235—Shoshone 
Wardner Hospital 
Ketchum, 1,300—Blaine 
1. S. Naval Convalescent 
Hospitala 
Lapwai, 426 
Fort Lapwai 
Lewiston, 10,548—Nez Perce 
St. Joseph’s Hospitala°o 
White Hospital .... 
Malad City, 2,731—Oneida 
Oneida Hospital 
Moscow, 6,014—Latah 
Gritman Memorial Hospital. Gen 
University of Idaho Infirmary Inst 
Nampa, 12,149—Canyon 
Mercy Hospitalao 
Nazarene Missionary Sani 
tarium (Samaritan Hospi- 
tal Division)4° Gen 
Orofino, 1,602—Clearwater 
Orofino Hospital 
State Hospital North........ 
Pocatello, 18,1883—Bannock 
Pocatello General Hospital4° Gen 
St. Anthony’s Mercy Hosp.4° Gen 
Preston, 4,236—Franklin 
General Memorial Hospital... Gen 
Rexburg, 3,437— Madison 
Harlo B. Rigby Hospital.... Gen 
Rupert, 3,167— Minidoka 
Rupert General Hospital.... Gen 
St. Maries, 2,234— Benewah 
St. Maries Hospital 
Sandpoint, 4,356—Bonner 
Community Hospital 
Soda Springs, 1,087—Caribou 
Caribou County Hospital... Gen 
Twin Falls, 11,851—Twin Falls 
Twin Falls County General 
Hospital Gen 
Wallace, 3,839— Shoshone 
Providence Hospital4 
Wallace Hospital 
Wendell, 1,001—Gooding 
St. Valentine’s Hospital 


Conv 
Nez Perce 
Sanatorium... TB 
Gen 
Gen 


Gen 


Gen 


Gen 
Ment 


Gen 


Gen 


Gen 
Gen 


Gen 


Related Institutions 
Boise, 26,130—Ada 
Salvation Army Women’s 
Home and Hospital........ 
Nampa, 12,149—Canyon 
State School and Colony.... 
Priest River, 1,056—Bonner 
Priest River Hospital...... ee 


Mat 
MeDe 
Gen 


or Control 


Part 


Navy 
IA 


Church 
NPAssn 


NPAssn 


NPAssn 
State 


Chureh 


Chureh 


Part 
State 


CyCo 
Chureh 


NPAssn 
Indiv 
Indiv 
Part 
NPAssn 


County 


County 


Chureh 
Part 


Chureh 


Chureh 
State 


Indiv 


ILLINOIS 


Hospitals and Sanatoriums 


Alton, 31,255—Madison 
Alton Memorial Hospitala©.. Gen 
Alton State Hospital......... Ment 
St. Anthony’s Infirmary and 
Sanitarium 
St. Joseph’s Hospital#4°..... Gen 
Amboy, 1,986— Lee 
Amboy Publie Hospital 
Anna, 4,092—Union 
Anna State Hospital......... Ment 
Hale-Willard Memorial Hosp. Gen 
Aurora, 47,170—Kane 
Copley Hospitalao 
Kane County Springbrook 
Sanitarium 
Mercyville Sanitarium 
St. Charles Hospitalao 
St. Joseph Mercy Hospitala° Gen 
Avon, 803— Fulton 
Saunders Hospital 
Batavia, 5,101—Kane 
Fox River Sanitarium...... oe 
Belleville, 28,405—St. Clair 
St. Elizabeth’s Hospital 
Belvidere, 8,094— Boone 
Highland Hospital 
St. Joseph’s Hospital 
Benton, 7,372— Franklin 
Moore Hospital 
Berwyn, 48,451—Cook 
MacNeal Memorial Hosp.*4.. Gen 
Bloomington, 32,868— McLean 
Mennonite Hospitalo 
St. Joseph’s Hospitalo 
Blue Island, 16,638—Cook 
St. Francis Hospital+4 
Breese, 2,206—Clinton 
St. Joseph Hospital 
Bushnell, 2,906—MeDonough 
“Elmgrove’’ MeDonough 
County Tuberculosis 
Sanatorium 


Gen 


scevcccccce Gen 
Gen 


Gen 
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Church 
State 


Church 
Chureh 


NPAssn 


State 
City 
NPAssn 
County 
Chureh 
Chureh 
Church 
NPAssn 
NPAssn 
Chureh 


NPAssn 
Church 


Indiv 
NPAssn 


Chureh 
Chureh 


Chureh 
Chureh 


County 


1,035 


35 


135 
30 


11 
2,175 
12 
130 

80 
150 
125 
125 
15 


7 


5 





ILLINOIS—Continued 


Hospitals and Sanatoriums 


Alexander 
Tubereu- 
ove Re 


airo, 14,407 
‘\lexander County 
“Josis Sanatorium 
Mary’s Infirmary4° 
11,577—Fulton 
Hospital? 
lale, 8,550—Jackson 
Hospital 
e, 4,065— Macoupin 
Hospital 
Carrollton, 2,285— Greene 
soyd Memorial Hospital.... 
Centralia, 16,: 443— Marion 
st. Mary’s Hospital 
Chan pai gn, 23,302—Champaign 
Burnham City Hospitalac,. 
Charleston, 8,197—Coles 
M. A Montgomery 
Sanitarium 
Chicago, 3,396,808 Cook 
Albert Merritt Billings Hosp. Unit 
\lexian Brothers Hospital*4° Gen 
American Hospital*4o 
Augustana Hospital**#ao . Gen 
Belmont Community Hosp.* Gen 
Hethany Methodist Hospital. Gen 
Bethany Sanitarium and 
Hospital4 
3obs Roberts Memorial Hos- 
pital for Children 
jurrows Hospital 
Chicago Eye, Ear, 
Throat Hospital 
Chicago Fresh Air Hospital. TB 
Chicago Intensive Treatment 
Center 
Chicago Lying-In Hospital of 
the Univ. 
Chicago Memorial Hosp.**4. Gen 
Chicago State Hospital#4°.. Ment 
Children’s Memorial Hosp.+4© Chil 
City of Chieago Municipal 
Tuberculosis Sanitarium*49 TB 
Columbus Hospital*4°o Gen 


yupin 
Gen 
Gen 
. Gen 


Memorial 
Gen 


Nose 


Ownership 
or Control 


County 
Chureh 


NPAssn 100 
Church 

Indiv 
NPAssn 
Chureh 


City 


NPAssn 32 


261 
175 


Church 
NPAssn 
Chureh 275 
NPAssn 100 
Church 25 


Church 58 


Indiv 


Corp 
NPAssn 


City 200 


NPAssn 
State 
NPAssn 


4, 487 
246 

City 

Church 


1,291 
160 


REGISTERED HOSPITALS 


14 


224 
107 
255 

80 


14 
40 


135 


of Chicagot*4®. Unit of University of Chicago Clinies 
69 20 


4,706 
117 


1,188 
82 


Bassinets 
Number of 


Admis- 


of University of Chicago Clinies 


25 420 
30 954 
25 75 


520 


of University of Chicago C linies 
13 6 90 


790 
159 


ee 4,931 


327 2,785 

- 1,260 
3,277 
1,356 


20 © 298 3/501 


Cook County Children’s Hosp. Unit of Cook County Hospital 


Cook County Hospital*+#4°, Gen 
Cook County Psychopathie 
Hospital 

Edgewater Hospital*4 sais ae 
Englewood Hospital*4° ,.... Gen 
Evangelical Hospital*4o -. Gen 
Fairview Sanitarium N&M 
Frank Cuneo Hospital....... Mat 
Franklin Boulevard Hosp.° Gen 
Garfield Park Community 
Hospital*4o 

Grant Hospital*#40 ......... Gen 
Henrotin Hospital*+ao Gen 
Holy Cross Hospital*4 
Home for Destitute Crippled 
Children 

Hospital of St. 

de Padua*®ao 

lilinois Central — 
Illinois Eye and 

Infirmary+4 ENT 
Illinois Masonie Hospital*4° Gen 
Illinois Neuropsychiatric 
Institute+< 

Illinois Surgical Institute for 
Children® 

Jackson Park Hospital*4°,, Gen 
Kenner Hospital ............. Gen 
La Rabida Jackson Park 
Sanitarium 

Lewis Memorial Maternity 
Hospitalta 

Loretto Hospital*a 
Lutheran Deaconess Home 
and Hospital*ao 

Martha Washington Hospital Gen 
Mercy Hospital, Loyola Uni- 
versity Clinies*+*#ao 

Michael Reese Hospital*#a°.. Gen 
Misericordia Hospital and 

Home for Infants 


Gen 


Ment 


CardChil 


~ He spitaleac 
Mount Sinai Hospital*+ao, . 
Municipal Contagious Disease 

Hospital#a0 
North Chieago Hospital 
Norwevian-American 

Hospital*#ao ,,.... peetewks Gen 
Ortiopaedte Institute 
Parkway Sanitarium 
Passavant Memorial Hospi- 

tale+a Gen 
Pine! Sanitarium ............ N&M 
Presbyterian Hospital*#ao .. Gen 
Provident Hospital*#ao 3 
Raver swood Hospital*ao 


Resea ‘ch and Educational 
Hospitaleta 


Sasesone N&M 


Gen 


County 3,400 2,255 261 


NPAssn 
NPAssn 157 
Church = 185 
Corp 40 
Church 29 
Corp 58 


135 


NPAssn 
NPAssn 
NPAssn 
Church 


150 
242 
100 
125 


Chureh 
NPAssn 


202 
250 
State 

NPAssn 


150 
159 


State 62 
Corp 186 
NPAssn 40 
NPAssn 100 


106 
125 


Church 
Ohurch 


Church 176 
NPAssn 75 


Church 
NPAssn 


320 
625 


Chureh 58 


Chureh 
NPAssn 


120 
235 
City 

NPAssn 


428 
50 


NPAssn_ 182 


Corp 


220 

40 
415 
155 
163 


548 


NPAssn 
NPAssn 
Chureh 

NPAssn 
NPAssn 


State 


2 ro 
186 
3e ay 
22 
43 
131 
192 
81 
108 


92 
17 


52 


98 


45 


257 


498 
5 


84 
200 


57 
40 


150 


208 

32 
345 
133 
136 


335 


4,417 53,137 


- Unit a Cook County eT 


5,602 
5,693 
7,629 
203 
773 
2,247 


769 
345 
é 1,179 
45 1,459 
25 504 
36 1,139 


4,746 
7,889 
3,138 
4,199 


Unit of University of Chicago Clinics 


43 1,298 
40 971 


6,563 
5,454 


Unit of Research and Educational Hospitals 


540 
6 66 


4 958 
618 


100 1,336 
34 761 


42 1,007 
18 435 


40 743 
80 1,730 14,944 
19 206 
2 5 3,931 
44 1,067 7,835 


a oo. SB 
14 232 1,918 


50 1,342 6,151 


. See IHinois Surgical Institute for ‘Children 
50 41 


eee = 412 


35 934 7,617 
ee . 356 
34 «(1 080 11,941 
25 41,191 4,868 
45 1,26 3 5,750 


34 «659 «4,757 
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Hospitals and Sanatoriums 


Roseland Community Hospi- 
tal*®ao 
St. Anne’s Hospital*#ao 


St. Anthony de Padua Hosp. See Hospital of Bt. 


. Gen 
Gen 


St. Bernard’s Hospital*4°,. 
St. Elizabeth Hospital*4o,,, 
St. George Hospitala 
St. Joseph Hospital*#ao,... 
St. Luke’s Hospital*+4o 
St. Mary of Nazareth Hos- 
pital*ao 
St. Vineent’s Infant and Ma- 
ternity Hospital#4© 
Sarah Morris Hospital 
Children 
Shriners Hospital 
pled Children+4 
South Chicago Community 
Hospitalao 
South Shore Hospitalao 
Southtown Hospital 
Swedish Covenant Hosp.*4° Gen 
U. S. Marine Hospital*4 
University Hospital*ao 
University of Chicago 
Clinics**4 
Veterans Rehabilitation 
SAE ‘i coxnadpncsdadecdoacne Ment 
Walther Memorial Hosp.*4° Gen 
Wesley Memorial Hosp.**#4° Gen 
Women and Children’s Hos- 
pital*+#ao 
Woodlawn Hospital*4 

Chicago Heights, 22,461—Cook 
St. James Hospitala 

Clinton, 6,331—De Witt 
John Warner Hospital..... .. Gen 

Danville, 36,919—Vermilion 
Lake View Hospitala°o 
St. Elizabeth Hospitala©.... 
Vermilion County Tubercu- 

losis Dispensary and Hosp.4 TB 
Veterans Admin. Facility4... Ment 

Decatur, 59,305—Macon 

Decatur and Macon County 
Hospitalao 

Macon County Tuberculosis — 
Sanatorium*4 

St. Mary’s Hospital 

Wabash Employes’ Hosp.4 

De Kalb, 9,146—De Kalb 

De Kalb County Tuberculosis 

Sanatorium TB 
De Kalb Publie Hospital4.... 
St. Mary’s Hospital4 

Des Plaines, 9,518—Cook 
Forest Sanitarium 

Dixon, 10,671—Lee 
Dixon Public Hospitalao.... 

Downey, —Lake 
Veterans Admin. 

Dunning, —Cook 
Chicago State Hospital 

Du Quoin, 7,515—Perry 
Marshall Browning Hospital.. 

Dwight, 2,499— Livingston 
Veterans Admin. Facility4... 

East Moline, 12,359—Rock Island 
East Moline State Hospital. Ment 

East St. Louis, 75,609—St. Clair 
Christian Welfare Hospitala© Gen 
Pleasant View Sanatorium*.. TB 
St. Mary’s Hospital*ao 

Edwardsville, 8,008— Madison 
Madison County Sanatorium4 TB 

Effingham, 6,180— Effingham 
St. Anthony’s Hospital 

Eldorado, 4,891—Saline 
Ferrell Hospital 

Elgin, 38,333—Kane 
Elgin State Hospital+ 
Resthaven Sanitarium 
St. Joseph Hospitala°....,. ‘ 
Sherman Hospitalao 

Elmhurst, 15,458—Du Page 
Elmhurst Community 

Hospital* 

Evanston, 65,389—Cook 
Community Hospital 
Evanston Hospital*+#4o 
St. Francis Hospital*#4o..., 

Evergreen Park, 3,313—Cook 
Little Company of Mary 

Hospital*#ao 

Fairbury, 2,300—Livingston 
Fairbury Hospital 

Fort Sheridan, —Lake 
Station Hospitala 

Freeport, 22,366—Stephenson 
Deaconess Hospitalao 
St. Francis Hospital4°o 

Galesburg, 28,876— Knox 
Galesburg Cottage Hosp.4°,. Gen 
St. Mary’s Hospital..... sicoe UR 

— 3,824— Henry 

_ ©. Hammond City Hosp.4 Gen 


Gen 


for 


for Crip- 


Gen 


. Indus 


Gen 
Gen 


N&M 
Gen 
Facility4.., Ment 
Gen 


Gen 


Ment 


. Gen 


Key to symbols and abbreviations is on page 786 


Ownership 
or Control 


NPAssn 
Chureh 


Church 
Chureh 
Church 
Church 
NPAssn 


Church 


......-MatCh Church 
Unit of Michae 


NPAssn 
NPAssn 
Corp 
NPAssn 
Chureh 
USPHS 
NPAssn 
NPAssn 
State 
Chureh 
Church 


NPAssn 
NPAssn 


Church 
City 


NPAssn 
Church 


County 
Vet 

NPAssn 
County 


Church 
NPAssn 


County 
City 
Chureh 
Indiv 
NPAssn 


Vet 


See Chicago 


NPAssn 
Vet 
State 
NPAssn 
County 
Church 
County 
Church 
Part 
State 
Indiv 
Church 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Chureh 
Church 
NPAssn 
Army 


NPAssn 
Chureh 


NPAssn 
Church 


City 


101 
290 


265 
100 
260 
530 
239 


290 


133 
98 
240 
99 
81 


2” 


Average 
Census t¢ 
Bassinets 


Anthony de 
200 


145 42 
201 77 

a és 
179 +40 
443 55 


242 60 


193 20 


] Reese Hospital 


53 


96 40 
70 30 
58 17 
lil 6d 
80 21 


421 134 
125 34 
402 


98 
90 


Number of 


=! 
% 


2,189 


Padua 


1,027 
1,929 


1,097 


7,466 
8,150 
3,045 
5,893 


1,297 14,158 


1,822 11,028 


309 


1,205 


226 
4,681 
3,657 
2,460 


3,441 11,828 


Estab. 1944 


820 


5,665 


1,140 11,997 


987 
440 


685 
120 


3,538 
3,466 


6,427 
808 


3,651 
5,247 


58 
1,668 
4,509 


76 
7,897 


, 


1,139 


15 


1,482 
94 
3,610 
4,686 
4,142 
557 
7,828 
9,432 
7,723 
916 
3,269 


2,675 
3,196 


2,855 
2,319 


845 





ILLINOIS—Continued 


Hospitals and Sanatoriums 


Geneva, 4,101—Kane 
Community Hospital4 
Glenview, 2,500—Cook 
U. 8. Naval Air Station 
Dispensary 
Granite City, 22,974—Madison 
St. Elizabeth Hospitalao 
Great Lakes, —Lake 
U. 8. Naval Hospital*4 
Harrisburg, 11,453—Saline 
Harrisburg Hospital ... 
Lightner Hospital 
Harvard, 3,121—McHenry 
Harvard Community Hosp.. 
Harvey, 17,878—Cook 
Ingalls Memorial Hospital4.. 
Herrin, 9,352— Williamson 
Merrm Hicepital ...<cccce e600 
Highland, 3,820— Madison 
St. Joseph's Hospital..... eee 
Highland Park, 14,476—Lake 
Highland Park Hospital4,... 
Hillsboro, 4,514—Montgomery 
Hillsboro Hospital 
Hines, —Cook 
Veterans Admin. Facility*#4® 
Hinsdale, 7,336—Du Page 
Hinsdale Sanitarium 
Hospitalao 
Jacksonville, 19,844—Morgan 
Jacksonville State Hospital© 
Morgan County Tuberculosis 
Sanatorium “Oaklawn” , ee 
Norbury Sanatorium4 ,....... 
Our Saviour’s Hospitala°... 
Passavant Memorial Hosp.4° 
Joliet, 42,365—Will 
Illinois State Penitentiary 
Hospital 
St. Joseph’s Hospital*4o.... 
Silver Cross Hospitala°o 
Will County Tuberculosis 
Sanatorium 
Kankakee, 22,241—Kankakee 
Kankakee State Hospital.... 
St. Mary’s Hospitalao 
Kenilworth, 2,985—Cook 
Kenilworth Sanitarium 
Kewanee, 16,901— Henry 
Kewanee Public Hospital4... Gen 
St. Francis Hospitala°o . Gen 
Lake Forest, 6,885— Lake 
Lake Forest Hospital4....... 
La Salle, 12,812—La Salle 
St. Mary’s Hospitala°o 
Libertyville, 3,930—Lake 
Condell Memorial Hospital.. 
Lincoln, 12,752—Logan 
Ev angelical Deaconess Hosp.° 
St. Clara’s Hospital......... 
Litchfield, 7,048—Montgomery 
St. Francis Hospital 
Mackinaw, 85—Tazewell 
Oak Knoll Sanatorium TB 
Macomb, 8,764—MecDonough 
Phelps Hospital 
St. Francis Hospital°e 
Manteno, 1,537—Kankakee 
Manteno State Hospital?4... 
Marion, 9,251— Williamson 
Veterans Admin. Facility4... 
Mattoon, 15,827—Coles 
Memorial Methodist Hospital Gen 
Melrose Park, 10,933—Cook 
Westlake Hospitala 
Mendota, 4,215—La Salle 
Harris Hospital 
Metropolis, 6,287—Massac 
Fisher Hospital 
Moline, 34,608—Rock Island 
Lutheran Hospitala° 
Moline Publie Hospital*4°,. 
Monmouth, 9,096— Warren 
Monmouth Hospital4 
Monticello, 2,523— Piatt 
John and Mary E 
Hospital 
Morris, 6,145—Grundy 
Morris Hospital 
Mount Vernon, 14,724—Jefferson 
Good Samaritan Hospital... 
Moweaqua, 1,366—Shelby 
Moweaqua Hospital 
Murphysboro, 8,976—J ackson 
St. Andrew's Hospital4 
Naperville, 5,272—Du Page 
Edward Sanatorium4 
Normal, 6,983—McLean 
Brokaw Hospital© ........ one 
Fairview Sanatorium 
North Riverside (Riverside P.O.) ,— 
Municipal Tuberculosis Sani- 
tarium—North Riverside 
DOVHIOR  ccccccscccccces ssc06 SO 


Gen 
Gen 
Gen 


. Gen 
Gen 


Gen 
Gen 
Gen 
Gen 
Gen 


Gen 


and 
Gen 


Gen 
Gen 


Gen 
Gen 


TB 


Gen 


Gen 
. Gen 
Gen 


Gen 
Gen 


Gen 


-. Gen 
Gen 


Gen 


Gen 


Kirby 


Gen 
Gen 


Gen 


GenTb Vet 


Ment 


N&M Corp 


Inst 


Ment 


Ment 


Ownership 
or Control 


NPAssnp 


Navy 
Church 
Navy 


Corp 
Indiv 


Part 
NPAssn 
Indiv 
Chureh 
NPAssn 
NPAssn 


29 
2,029 


Chureh 100 


State 3 


40 
125 
Church x0 
Churcb 73 


County 


State 
Church 
NPAssn 


County 


State 
Chureh 


N&M Indiv 


NPAssn 
Church 


NPAssn 
Church 
NPAssn 


Church 
Church 


Church 
County 


NPAssn 
Church 


SS 


State 6,983 


Vet 214 
Church 50 
NPAssn 
Indiv 

Indiv 


Church 
City 


City 


NPAssn 
NPAssn 
Chureh 
Indiv 
Chureh 
NPAssn 


Church 
County 


REGISTERED 


Average 
Census t 


oo 
or 


3,399 
125 
43 


48 


Bassinets 


ty 
‘S 


is] 
en 


388 


246 


Number of 
Births 


a 


Admis- 


1,059 


- 10,231 


411 


Estab. 


85 


181 
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Hospitals and Sanatoriums 


Ownership 
or Control 


Oak Forest, 825—Cook 
Cook County Infirmary...... Chr 
Cook County amerenanens 
Hospital 
Oak Park, 66,015—Cook 
Oak Park Hospitaixao 
West Suburban Hospital*4° Gen 
Olney, 7,831—Richland 
Olney Sanitarium° 
Oregon, 2,825—Ogle 
Warmolts Clinic 
Ottawa, 16,005—La Salle 
Highland 
Ottawa Tuberculosis Sanato- 
rium4 
Ryburn Memorial Hospital4° Gen 
Pana, 5,966—Christian 
Huber Memorial Hospitala9.. 
Paris, 9,281—Edgar 
Paris Hospitalo 
Paxton, 3,106—Ford 
Paxton Community Hospital Gen 
Pekin, 19,407—Tazewell 
Pekin Public Hospital 
Peoria, 105,087—Peoria 
Costeff Sanatorium .......... N&M 
John ©. Proctor Hospitalo.. Gen 
Methodist Hospital of Cen- 
tral Illinois*+4o 
Micgell Farm Sanatorium.. Ne 
Michell Sanatorium ......... N&M 
Peoria Municipal Tuber- 
culosis Sanitariumt4 .,.... TB 
Peoria State Hospital*®..... Ment 
St. Francis Hospital*+40,,.. Gen 
Peru, 8,983—La Salle 
Peoples Hospital 
Pittsfield, 2,884—Pike 
Illini Community Hospital4.. Gen 
Pontiac, 9,585—Livingston 
Livingston County Sanat.... TB 
St. James Hospital i 
Princeton, 5,224—Bureau 
Julia Rackley Perry Memorial 
Hospital 
Quincy, 40,469—Adsams 
Blessing Hospital4° 
Hillerest 
St. Mary’s Hospital*4o 
Rantoul, 2,367—Champaign 
Regional Hospitalt4 ..... -..- Gen 
Red Bud, 1,302—Randolph 
St. Clement’s Hospital....... Gen 
Robinson, 4,311—Crawtord 
Brooks Hospital ............. Gen 
Robinson Hospital Gen 
Rochelle, 4,200—Ogle 
Rochelle Hospital 
Rockford, 84,627— Winnebago 
Elmlawn Sanitarium ........ N&M 
Rockford Memorial Hosp.4° Gen 
Rockford Municipal Tuber- 
culosis Sanatorium+?+4 re 
St. Anthony’s Hospital4°...Gen Church 
Swedish-American Hospital4° Gen NPAssn 
Winnebago County Hospital. Gen{so County 
Rock Island, 42,775—Rock Island 
Rock Island County Tuber- 
culosis Sanatorium 
St. Anthony’s Hospital#ao... 
Rosiclare, 1,774—Hardin 
Rosiclare Hospital ..........: 
Rushville, 2,480—Schuyler 
Culbertson Hospital ......... Gen 
St. Charles, 5,870—Kane 
Delnor Hospital4 .,.......... Gen 
Salem, 7,319—Marion 
Salem Memorial Hospital.... 
Savanna, 4,792—Carroll 
Savanna City Hospital 
Shelbyville, 4,092—Shelby 
Shelby County ~—— Hos- 
EEE eckcebsahsoesocsesuses .. Gen 
Sparta, 3 664—Randolph 
Sparta Community Hospital. Gen 
Springfield, 75,508—Sangamon 
Memorial Hospital4° 
Palmer Sanatorium4 
St. John’s Crippled Children’s 
Home 


County 


Church 
NPAssn 
Corp 


cccesecese Gen 


scesccessee GOR Indiv 


County 


Corp 
City 
Gen Church 
-Gen NPAssn 
NPAssn 
Gen NPAssn 


Indiv 
NPAssn 


Chureh 
Indiv 
Indiv 
City 
State 
Church 
NPAssn 
NPAssn 
County 
Church 
City 
NPAssn 
County 
Church 
Army 
Chureh 


Part 
Part 


City 


Indiv 
NPAssn 


CityCo 


County 


Gen Chureh 


Gen _ Indiv 
Indiv 
NPAssn 
Gen NPAssn 


City 


NPAssn 
Indiv 
NPAssn 
Corp 
pedic Hospital 
Church 
Church 
Church 


NPAssn 
City 


Church 
City 
Church 


St. John’s Hospitalo 
St. John’s Sunitarium and 
Orthopedic Hospital ....... TbOr 

Spring Valley, 5,010—Bureau 

St. Margaret’s Hospital...... Gen 
Sterling, 11,363— Whiteside 

Home Hospital ee 

Public Hospitalao ........... Gen 
Streator, 14,930—La Salle 

St. Mary’s Hospital.......... Gen 
Sycamore, 4,702—De Kalb 

Sycamore Municipal Hosp.4 Gen 
Taylorville, 8,313—Christian 

St. Vincent Hospital......... Gen 


Key to symbols and abbreviations is on page 786 


ed 


County 2,777 


21 
12 


285 


83 


630 


200 


~ 


25 


57 
123 


Average 
Census t 


149 
78 


566 


167 


82 


12 
47 


Bassinets 


Unhudddeod cubeee «see. Unit of St. John’s Sanitarium 


70 


Number of 


and Ortho- 


1,666 16,5 








Admis- 
sions t 
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£5 
~ as 
og wa 
o> 2° n 
tals and Sanatoriums = Re g? zc 
Hospita ee os & 
quseola, 9 §38—Douglas 
pouglas County Jarman Me- 
morial Hospital ...-.......Gen County 40 
Urbana, 14,064—C hampaign 
Carle Memorial Hospital4...Gen Corp 50 
Champaign County Hospital Gen County 64 
Mercy Hospital4® ...........Gen Church 102 
The ‘Outlook ..cccceee setoness San County 50 
\ ndalia, & 288—Fayette 
Mark Greer Hospital........Gen Indiv 30 
Watseké a, 3,744—Iroquols 
Iroquois Hospital ...........Gen NPAssn 45 
Waukegan, {,241—Lake 
Lake ty General Hosp..Gen County 75 
Lake County + aemcrnanentl 
SanatoriuMPA ...ccccccece - TB County 100 
st. Therese’s Hospital4°..... Gen Church 200 
Pana Memorial Hospital4¢gen NPAssn 107 
te Hall, 3,025—Greene 
jite Hall Hospital..........Gen NPAssn 10 
, 667—Du Page 
1 Sanatorium4 asanens ae NPAssn- 92 
ace § SCOFIGMR ccdsseednces am NPAssn 50 
Winnet 12,430—Cook 
Nort h ‘Shore Health Resort4 N&M Corp 75 
Woodstock, 6,123—MeHenry 
Woods stock Public Hospital..Gen NPAssn 45 
Zeigler, 3,006—Franklin 
Zeigler Hospital ,.......+..+. Indus NPAssn 10 
Related Institutions 
\ ton Heights, 5,668—Cook 
agnUs FATM .se+sevees «sees Conv Indiv 15 
Batavia, 5,101—Kane 
Bellevue Place Sanitarium.. .N&M Corp 26 
Belleville, 28,405—St. Clair 
St. ¢ County Hospital 
end Home. .scsevescsestecde InstGen County 100 
Chicago, 3,396,808—Cook 
Beverly Hills Rest Home.... Conv Indiv 10 
Chicago Home for Convales- 
cent Women and Children... Conv NPAssn 41 
Chicago Home for Ineurables Incur NPAssn 270 
House of Correction Hosp.. Inst City 75 
Long’s Convaleseent Home.. Conv Indiv 30 
Martha Washington Home for 
Dependent Crippled Chil- 
GION ...++0csakenaeeenneess Orth NPAssn 30 
Parkway Lodge Convalescent 
_ Ho me for Men and Women Cony City 151 
ynolds Rest Home........ - Conv Indiv 50 
Rosary “Hil ll Convalescent e 
He MO. ..ccccesessunmenbene Cony Church 40 
Salvation Army Booth Me- 
morial Hospital ...... abSsee Mat Church 21 
Sheridan Mansion .....0..++. Conv Indiv 18 
Washington and Jane Smith 
HOMC ..«csacnecusaee eeeee.-InstGen NPAssn 99 
Decatur, (5— Macon 
City Public Hospital......... Iso City 28 
Des Plaines, 9,518—Cook 
_N rthw —_ Hospital ......Gen NPAssn 14 
Dixon, 10,671—Lee 
State Hospital........ MeDe State 4,790 
E 65,389—Cook 
Nursing Home.. Conv Part 25 
Ge .soshocenasessenee Chil NPAssn 926 
Hall Nursing Home. Cony Part 32 
Geneva, 4,101—Kane 
State Training on for 
Gitla ...c.sedsesbedancetbauns nst State 29 
Godfrey, 900—Madison ~ 
Beverly Farm .....0. eoccacess Me’ Comp 195 
Lincoln, 12, 7o2—Logan 
Lincoln State School and 
u Colony _s MeDe State 4,773 
Independent Order Odd Fel- 
lows Old Folks Home Hosp. Inst NPAssn _ 565 
Menard, 22—Randolph 
lois Security Hospital.... Ment State 420 
Minonk, 1,807—Woodford 
Wor dito rd County Tubercu- 
losis Sanatorium .......... TB County 20 
Moose he art, 995—Kane 
Phi a lelphia Memorial Hos- 
ital .....ssccsenee iis steps } Ss 
Reeet Ona ienene InstChil NPAssn 69 
lilinois Soldiers’ and Sailors’ 
Children’s Sehool Hospital. Inst State 91 
Park Ridge, 12,0683—Cook 
Park Ridge Convaleseent 
Home| oo ccsnneehnades eeeee» Conv. Part 17 
Orla, 100,087—Peoria 
Florence ( Crittenton Home... Mat NPAssn 70 
“ins S 9,585—L ivingston 
Illinois St ate Penitentiary 
dnt Oebital .. <dvemseatbeberedoh Inst State 40 
Uiney, 40,469—-Adams 
Rock iney Me morial Sanitarium. Conv NPAssn 20 
¢kiord, 84,627—Winnebago 
Children's Convaleseent Home 
ind Cottage’: scsBvadeetees Orth NPAssn 30 





REGISTERED 


Number of 
Births 
Admis- 


Bassinets 
sions t 


tw 


to 
o 


to 


@w 


2 


No data supplied 
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23 
~~ 28 
os 2a 
= eo 
. ae sO 2 
Related Institutions m3 Eu, = 
Ha oo a 
St. Charles, 5,870—Kane 
Illinois State Training School 
SOG TE. ecctdcscscccoctes -. Inst State 
Urbana, 14,064—Champaign 
Me Kinley Memorial Hospital. Inst State 
Wedron, 202—La Salle 
St. Joseph’ s Health Resort.. Cony Church 
West Chicago, 3,355—Du Page 
Country Home for Convales- 
cent Crippled Children..... Orth NPAssn 
(Unit of University of 
Wheaton, 7,389—Du Page 
Mary E. Pogue School....... MeDe Indiv 
Wheeling, 550—Cook 
Addolorata Villa—Health Re- 
sort for Women........ «». Conv Church 
INDIANA 
Hospitals and Sanatoriums 
Anderson, 41,572—Madison 
Hoppes Lying-In Hospital... Mat Corp 
St. John’s Hickey Memorial 
HOSpitalse § ...ccseccce sa0ne Gen Chureh 
Angola, 3,141—Steuben 
Cameron Hospitals ..........Gen NPAssn 
Argos, 1,190— Marshall 
Kelly Hospital shah dale eoeeee GEN NPAssn 
Auburn, 5,415—De Kalb 
Dr. Bonnell M. Souder Hosp. Gen Indiv 
Batesville, 3,065—Ripley 
Margaret Mary Hospital.....Gen Church 
Bedford, 12,514—Lawrence 
Dunn Memorial Hospital..... Gen County 
Beech Grove, 3,907—Marion 
St. Francis Hospital4©...... Gen Church 
Bloomington, 20,870— Monroe 
Bloomington Hospital°® ..... Gen NPAssn 
Bluffton, 5,417—Wells 
Clinic Hospital#4 ........ .-.Gen Corp 
Wells County Hospital.......Gen County 
Bunker Hill, 792—Miami . 
U. S. Naval Air Station 
PUMPONBOEY .cascecessece eoeee Gen Navy 
Clinton, 7,092—Vermillion 
Vermillion County Hospital..Gen County 
Columbus, 11,738—Bartholomew 
Bartholomew County Hosp.Gen County 
Connersville, 12,898—Fayette 
Fayette Memorial Hospital..Gen NPAssn 
Crawfordsville, 11,089— Montgomery 
Culver Hospitala mihaekeoet Gen County 
Crown Point, 4,643—Lake 
James ©. Parramore Hosp.4 TB County 
Decatur, 5,861—Adams 
Adams County Memorial 
Hospital ...sesccose Sécceccseee  Gounty 
Dyer, 976—Lake 
Mount Mercy Sanitarium.... N&M Church 
East Chicago, 54,637—Lake 
St. Catherine’s Hospital*4° Gen Church 
Elkhart, 33,434—Elkhart 
Elkhart General Hospital4..Gen NPAssn 
Elwood, 10,913—Madison 
Mercy Hospital .............. Gen Church 
Evansville, 97,062—Vanderburgh 
Boehne i nae Hosp.t+4 TB County 
CORIO «Fis bs conncseececes -N&M NPAssn 
Evansville State Hospital. . Ment State 
Protestant Deaconess Hos- 
| PRS ee Gen Church 
St. Mary’s Hospital#4°...... Gen Chureh 
U. S. Marine Hospital4...... -Gen USPHS 
Welborn-Walker Hospital4°..Gen Corp 
Fort Benjamin Harrison, —Marion 
Station Hospital4 ........... Gen Army 
Fort Wayne, 118,410—Allen 
Irene Byron Sanatorium..... TB StateCo 
Lutheran Hospital*4° .,,...Gen Church 
Methodist Hospital4o .,....Gen Church 
St. Joseph Hospital*4°o,.....Gen Chureh 
Frankfort, 13,706—Clinton 
Clinton County Hospital.....Gen County 
Garrett, 4,285—De Kalb 
Sacred Heart Hospital......Gen Church 
Gary, 111,719— Lake 
Lincoln Hospital..............Gen NPAssn 
Methodist Hospital*4© .,....Gen Church 
St. John Hospital............ Gen Indiv 
St. Mary’s Mercy Hosp.*4°Gen Church 
Greencastle, 4,872—Putnam 
Putnam County Hospital....Gen County 
Greensburg, 6,065—Decatur 
Decatur County Memorial 
eae «eeee»Gen County 
Hammond, 70,184—Lake 
Mount Mercy Sanitarium.... N&M Church 
St. Margaret Hespital*#4©°..Gen Church 
Hartford City, 6,946—Blackford 
Blackford County Hospital..Gen County 
Huntingburg, 3,816—Dubois ° 
Stork Hospital pieebheccndd’sc Gen Indiv 
Huntington, 13,903— Huntington 
Huntington County Hospital Gen County 





Bassinets 
Number of 
Births 


Average 
Census ¢ 


Be ke Pale 
Chieago Clinics) 





sions ¢ 


Admis- 


845 
1,662 
1,396 


68 


831 
1,142 
2,121 
5,051 
1,543 
1,942 

581 
2,518 
1,210 
1,863 
1,306" 
2,449 

166 


1,099 

442 
6,894 
2,830 
1,509 


318 
129 


5,024 
4.037 
7,106 
1,500 

865 
7 

380 
6,559 


2,703 


1,041 
226 
8,358 


53) 
560 
1,242 
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Ownership 
Bassinets 
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Births 
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or Control 
Beds 
Average 
Census t¢ 


Beds 


Indianapolis, 386,972— Marion South Bend, 101,268—St. Joseph 
Central State Hospitait4.... Ment State 2,156 2,23 ‘0 — Epworth Hospital*+ao NPAssn 222 
Emhardt Memorial Hospital. Gen NPAssn 36 p 2 304 2,0 Healthwin Hospitala . County 185 
Flower Mission Memorial : . r St. Joseph's Hospital*40o,,.. Church 176 
Hospital ..... . Unit of Indianapolis City Hospital a Sullivan, 5,077—Sullivan 
Indianapolis ( ity Hosp.*+4 > GenTb City 700 552 39 742 9,572 Mary Sherman Memorial Hos- 
Indiana University Medical ; pitala ,..... Taga ; County 50 
Center® #40 Gen State 84 484 62 1,449 9,246 Tell City, 5,395—Perry 
Isolation Hospital ‘ Ven City 150 oe —« Lee Parkview Hospital a Indiv 2 
James Whitcomb Terre Haute, 62.693—Vi 
pital for Children Unit of Indiana University Medical Center pnb agg es I hig ‘ . 
Kiwanis Home Unit of Indiana University Medical Center Hoover's Sanatorium pee Gen Indiv. 14 
Methodist Ho¢pitale+a Gen Church 603 530 90 3,207 20,085 St. Anthony’s Hospital*4°,,. Gen Church 176 
cone iP an ome . ’ Union Hospitala°o Gen NPAssn_ 189 
"Hoepttal Sterne Memorial N&M NPAgssn on 99 93 U. S. Penitentiary Hospital... Inst USPHS 107 
> ~ ae! aera tae 98 * aC TE co De Union City, 3,585—Randolph 
Robert W. Long Hospital... Unit of Indiana University Medical Center -et case Re = . ’ 
Rotary Convalescent moms. Unit of Indiana University Medical Center I aerate _ a See = 
St. Vineent’s Hospital*4°... Gen Church 308 267 55 1,717 10,236 Valparaiso, 8,736—Porter 7 5 
Sunnyside Sanatorium#4 ....TB County 246 235 ..  ... 148 Porter Memorial Hospital4..Gen County 49 
Veterans Admin. Facility4... Gen Vet 345 238 .. co 2 Veterans Administration Hospital, 507—Grant 
William H: Coleman Hospi- Veterans Admin. Facility4... Ment Vet 1,549 
tal for Women Unit of Indiana University Medical Center Vincennes, 18,228— Knox 
Jeffersonville, 11,493—Clark Good Samaritan Hospitalo..Gen County 109 
Clark County Memorial Hos- Hillerest Tuberculosis Hosp. TB County 65 
pitala é Gen County 5 Bs 403 1,916 Wabash, 9,653— Wabash ; 
Kendallville, 5,431—Noble Wabash County Hospitai..Gen County 40 
McCray Memorial Hospital..Gen City 293 2,176 Wan. _, a ‘ _ . 
Kokomo, 33,795 owar MevDonalk ospita ren ndiv 56 
St. ‘ana Saomocial ‘eee Church 7 9 3 992 3,889 Murphy Medical Center Gen Indiv 24 
La Fayette, 28,798—Tippecanoe Ww ashington, 9,312—Daviess } ‘ 
La Fayette Home Hosp.t4°Gen NPAssn_ 130 25 569 3,751 Daviess € ounty Hospital....Gen County 90 
St. Elizabeth Hospital*4°...Gen Church 285 = 198 s81 6,614 | Williamsport, 1,222—Warren ” aad Fa 
William Ross Sanatorium....TB County 25 Mi inrsoans 43 Community Hospital Gen NPAssn 22 
La Porte, 16,180—La Porte Winchester, 5,303—Randolph 7 Q 
ghana ee : Gen NPAeen 41 9 843 1.693 gnnnnues Cseay Hospital..Gen County 7 
. - — = ++ ~ y p OF -N o) 
Holy Family Hospital Gen Chureh 114 22 4,398 A pens Hloapital Gen Indiv 20 
Lebanon, 6,529—Boone . 
Witham Memorial Hospital..Gen County 70 i 33 1,455 Related Institutions 
Linton, 6,268—Greene 
Freeman Greene County Hos- Anderson, 41,572—Madison 
pital Gen County 30 23 373 1,031 Citizens Nursing Center Gen Part 4 
Logansport, 20,177 | Ella B. Kehrer Hospitai TB County 50 
Cass County Hospital Gen County 70 i 1,970 | Butlerville, 266—Jennings 
Logansport State Hosp.t42 Ment State 2,395 2,537 .. — 447 | Muscatatuck State School... MeDe State 1,520 
St. Joseph Hospital Gen Church 60 s§ 3 3 1,620 Fort Wayne, 118,410—Allen 
Madison, 6,923—Jeflerson Fort Wayne State School... MeDe State 1,912 
Kings Daughters Hospital... Gen NPAssn 50 2 250 1,072 Grace Convalescent Hospital. Cony Indiv :9 
Marion, 26,767—Grant Medical Center Hospital Gen Indiv 21 
Marion General Hospital4...Gen NPAssn_ 80 68 20 792 3,824 Greencastle, 4,872—Putnam 
Veterans Admin. Facility.... See Veterans Administration Hospital, Ind. Indiana State Farm Hosp..Inst’ State 45 
Martinsville, 5,000—Morgan Greensburg, 6,065— Decatur 
Morgan County Memorial Odd Fellows Home Hospital. Inst NPAssn 7: 
Hospital County 36 3 25 997 Hammond, 70,184—Lake 
Miehigan City, 26,476—La Porte Kubn Clinic Hospital . Indiv 15 
Clinie Hospitala ; Corp 50 Indianapolis, 386,972—Marion i 
Indiana Hospital for Insane Suemma Coleman Home NPAssn 20 
Criminals State 342 330 .. dient Knightstown, 2,323—Henry 
Indiana State Prison Hosp.. Inst State 198 D ike i as Indiana Sailors’ and Soldiers’ 
Michigan City Sanitarium....G Corp 32 eA on 33 Children’s Home Hospital.. Inst State 38 
St. Anthony’s Hospital4 i Church = 100 La Fayette, 28 798—Tippecanoe 
Mishawaka, 29,298—St. Joseph Indiana State Soldiers’ Home 
St. Joseph Hospital4o i€ Church 100 2 7 Hospital s State 129 
Mooresville, 1,979—Morgan Lagrange, 1,814—Lagrange 
Comer’s Sanitarium Indiv 15 ee er 5 | Lagrange County Hospital..Gen County 14 
Muncie, 49,720—Delaware Martinsville, 5,009— Morgan 
Ball Memorial Hospital*#4° Gen NPAssn 229 ‘ 562 Home Lawn Mineral Springs Cony Corp 162 
New Albany, 25,414— Floyd Martinsville Sanitarium .... Conv Corp 120 
St. Edward Hospital4 : Chureh 116 New Castle, 16,620—Henry 
“Silvercrest’”’ Southern Indiana Indiana Village for Epileptics Epil State 1,035 
Tuberculosis Hospital TB State Pendleton, 1,681— Madison 
New Castle, 16,620—Henry Indiana State Reformatory 
Clinie Hospital i Part ‘ ie 296 Hospital Ins State 
Henry County Hospital4.... G County 20 «661 Plainfield, 1,811—Hend 
North Madison, 316—Jefferson Indiana Boys’ School Hosp.Inst State 
Madison State Hospital..... Ment State Bs. * vee Wilkinson, 336— Hancock } y 
Peru, 12,432—Miami Dr. Charles Titus Hospital... ENT Indiv 
Duke’s-Miami County Memorial 


Hospital ‘ County 53 17 
Wabash Railroad Employees IOWA 
Hospitala Indus NPAssn 50 f oe bes Hospitals and Sanatoriums 

Plymouth, 5,713—Marshall 
Parkview Hospital ; County 30 22 12 Akron, 1,314—Plymouth 

Portland, 6,362—Jay Akron Hospital -.Gen = Indiv 
Jay County Hospital Gen County 3 = Algona, 4,954— Kossuth 

Princeton, 7,786—Gibson : Kossuth Hospital Gen Indiv 
Gibson General Hospital4 Gen NPAssn 3 2 { 2: Alta, 1,269—Buena Vista 

Rensselaer, 3,214—J asper Alta Community Hospital...Gen NPAssn 
Jasper County Hospital Gen County ‘ 3: 2 1,699 Ames, 12,555—Story 

Richmond, 35,147— Wayne Iowa State College Hospitala4 Inst State 
Reid Memorial Hospitalao...Gen NPAssn 130 2% 6,043 Anamosa, 4,069—Jones 
Richmond State Hospital.... Ment State 1,732 Sd i 351 Mercy Hospital .... Church 
Smith-Esteb Memorial Hosp. TB County 50 3 ve ou 66 Atlantic, 5,802—Cass 

Rochester, 3,835— Fulton Atlantic Hospital i Corp 
Woodlawn Hospital ; Indiv 3 i 21: 86? Battle Creek, 827—Ida 

Rockville, 2,208—Parke | Battle Creek Hospital........ t Part 
Indiana State Sanatorium. State ial eid 240 Belmond, 2,109— Wright 

Rome City, 504—Noble Belmond Hospital Part 
Kneipp Springs Sanatorium.. Gen Church ' a «» 2,070 Buffalo Center, 911— Winnebago 

Rushville, 5,960—Rush Dolmage Hospital Ge Part 
City Hospital ; City . 7 245 478 Burlington, 25,832—Des Moines 

Seymour, 8,620——J ackson . Burlington Protestant Hos- 
Schneck Memorial Hospital.. County j 29 19 543 1,979 pitalo ; NPAssn 105 

Shelbyville, 10,791—Shelby Mercy Hospitalo ; Chureh 100 
W. S. Major Hospital City 46 36 10 368 2,030 St. Francis Hospitai......... Church 50 
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Hospita . 
ss rroll, 5,380—Carroll Iowa Falls, 4,425—Hardin 
Come'anthony Hospitalao...., Church 117 Ellsworth Municipal Hosp.4.. Gen 
pt. - « 9 349—Black Hawk Keokuk, 15,076—Lee a 
\emorial Hospital4..Gen City 39 7 ‘ 938 Graham Hospital ............ NPAssn 65 
iar Rapids, 62,120—Linn St. Joseph’s Hospital©....... Chureh 110 
Cedar ~¥ spital®ao ; Chureh 150 5 3: 4,085 Knoxville, 6,936—Marion , 
gy Pe < Methodist Hospi- 2 Veterans Admin. Facility4... Ment Vet 1,607 
taltao i Church = 155 2% 71 5,916 Lake City, 2,216—Calhoun 2 
Centerville, 8,413—Appanoose : ; McCrary Hospital ...........Gen Indiv 15 
st. Joseph's Merey Hospital4éGen Church 45 3 : 1,913 Le Mars, 5,353—Plymouth ‘ 

Chariton, 5,744—Lueas foe Sacred Heart Hospital4......Gen Church 40 
mavom Hospital Indiv 25 726 Leon, 2,307—Decatur 

narles City, 8,681—Floyd Decatur County Hospital....Gen County 
er Valley Hospital : City ; 51 2 3 2,592 Maquoketa, 4,076—Jackson 
sherokee, 7,469—Cherokee City Memorial Hospital......Gen Indiv 
era State Hospital..... Ment State 1,755 1,676 .. da 322 Marshalltown, 19,240—Marshall 

he! 97 


SE 


-) 
S Ownership 


1s) 
a 
Q 
aI 
w 
SS 
— 
a 
wo 
tr 
— 
a 


Cedar Fal 
Sartor 


© 
! 
=) 
os 


co bt 
is 
tw 


75d " 
Valley Hospital4 Gen NPAssn 35 27 13 287 1,319 Evangelical Deaconess Home 


Fis Rye oS — pions os ¢ ue 
arinda, 4,000 : . , . it. T » s ie y “ 
Clarinda Municipal HospitalGen City 40 21 1,296 peg ng ay My -s00 tllgeees _ 
Clarin’a tate Hospital...... Ment State 1,714 1,574 .. ... 355 | Mason City, 27,080—Cerro Gordo , 
Clarinda | sd Park Hospitalé Corp 
@arion, 2,971—W 4 > sect ond St. Joseph’s Merey Hosp4°.. Gen Church 
Clarion General Hospi & G Part . ' . 5 MeGregor, 1,309—Clayton 
bi : McGregor Hospital Indiv 
Monticello, 2,546—Jones 
John’ McDonald Hospital..... Gen NPAssn 
Mount Pleasant, 4,610—Henry 


inton, 26,270—Clinton 
Jape Lamb Memorial Hosp.? Gen NPAssn 
st. Joseph Merey Hospital® Gen Chureh 


olfax, 2,252—Jasper : Mount Pleasant State Hosp. Ment State 
Colfax Sanitarium Corp Muscatine, 18,286— Muscatine 
Council Bluffs, 41,439—Pottawattamie Bellevue Hospital G NPAssn 
Jennie Edmundson Memorial ; Benjamin Hershey Memorial 
Hospital*40 i NPAssn 137 93 2 Hospital G NPAssn 
Mercy Hospital*ao i Church 150 { ‘ 3 New Hampton, 2,933—Chickasaw 
St. Bernard’s Hospital®...... N&M Church — 180 a aes St. Joseph’s Hospital4 i Church 
Creseo, 3, Howard Newton, 10,462—J asper 
St. Joseph Merey Hospital..Gen Church 2: 176 Mary Frances Skiff Memorial 
Davenport, 66,039—Scott _ - Hospital4a i City 
Mercy Hospital ie Church 210 157 1,500 Oakdale, —Johnson 
Pine Knoll Sanatorium , County 100 45 .. oa State Sanatoriumt4 State 
Elizabeth's and St. John’s _ 7 Oelwein, 7,801—Fayette 
its of Mercy Hospital Mercy Hospital ..........00.. Church 
Chureh 88 90 2: Onawa, 3,438—Monona 
rah, 5,308—Winneshick . Onawa Hospital Indiv 
in Lutheran Hospital4 Gen Chureh 31 40 ow’ oe Osceola, 3,281—Clarke 
Denison, 4,361—Crawford ; ’ . gs Harken Hospital Indiv 
Denison Hospital i Indiv 15 3 Osceola Hospital ; j Indiv 
Des Moines, 159,819 Oskaloosa, 11,024—Mahaska 
sroadlawns Polk County Mercy Hospital Part 
Hospital*4° County 150 101 2 Ottumwa, 31,570—Wapello 
Broadiawns Polk County Ottumwa Hospital ....... ose & NPAssn 
Hospital I County 59 20... tee ve St. Joseph Hospitalo i Church 
Broadlawns Polk County Sunnyslope Sanatorium4 . County 
Hospitala County 8&7 mens ; U. S. Naval Air Station 
Iowa Lutheran Hospital*4°Gen Church = 135 28 20 Dispensary Navy 
lowa Methodist Hosp.*4°..,Gen Church = 314 92 40 5,00t Perry, 5,977—Dallas 
Mercy Hospital*ao Gen Church = 163 4 30 o Kings Daughters Hospital... NPAssn 
Raymond Blank Memorial Pleasantville, 895— Marion 
Hospital for Children Unit of lowa Methodist Hospi nu Community Hospital Indiv 
The Wetreas ckécevecpencense N&M Corp 48 38. ee 1 Red Oak, 5,763—Montgaamery 
Veterans Admin. Facility4...Gen Vet 413 ‘ aa ose. aa Murphy Memorial Hospital.. City 
Dexter, 760—Dallas Rock Rapids, 2,556—Lyon 
Clinie Hospital Gen Part 15 ‘ y W. Vander Wilt Hospital... (Indiv 
Dubuque, 43,892— Dubuque Sheldon, 3,768—O’ Brien 
Finley Hospitalao NPAssn 125 2 32 2,847 Good Samaritan Hospital... Church j 380 
St. Joseph Merey Hospitala¢Gen Church = 125 97 2 805 3,564 Shenandoah, 6,846—Page 
St. Joseph Sanitarium®...... N&M Chureh- 200 “ as 698 Henry and Catherine L. Hand 
Sunny Crest Sanatorium4... TB County 70 a wae 45 Memorial Hospital G NPAssa > 8 1,266 
Emmetsburg, 3,374—Palo Alto Sibley, 2,356—Osceola 
Emmetsburg Hospital Gen NPAssn 2: 233 «1,118 Osceola Hospital Indiv 3 526 
Estherville, 5,651—Emmet Sigourney, 2,355— Keokuk ‘a 
Holy Family Hospital i Church 3% ... 12Reorganized Sigourney Hospital Indiv 253 
Forest City, 2,5445—Winnebago Sioux City, 82,364— Woodbury 
Forest City Municipal Hosp..Gen City -s» 7 Estab. 1944 Lutheran Hospitalao : Church f 2,125 
Fort Des Moines, —Polk Methodist Hospitala° Church 8 ; 8,557 
Station Hospitala ........... Gen Army ‘ 5s 35 St. Joseph Mercy Hospital*4° Gen Church f 8,266 
Fort Dodge, 22,004—Webster St. Vineent’s Hospitalao Chureh 6,094 
Lutheran Hospitala Chureh 114 7 25 7 4,14 Spencer, 6,599—Clay 
St. Joseph Merey Hosp.4°... Gen Chureh 127 : 445 < Spencer Municipal Hospital.. Gen City 
Fort Madison, 14,063—Lee Spirit Lake, 2,161—Dickinson 
Atchison, Topeka and Santa Spirit Lake Hospital Part 
Fe Railway Employees’ Hos- Storm Lake, 5,274—Buena Vista 
seca MO RE SS .-. Indus NPAssn 40 ‘ - sie Porath Hospital ¢ Indiv 
Sacred Heart Hospital..... ..Gen Church 50 ‘ 3 of Vinton, 4,163—Benton 
Grinnell, 5,210—Poweshiek Virginia Gay Hospital i City 
Community Hospitalé .,,...Gen NPAssn 40 Washington, 5,227—Washington 
St. Francis Hospital.....,....Gen | Chureh 30 5 Washington County Hosp.4. Gen County 
Hamburg, 2,187— Fremont Waterloo, 51,743—Black Hawk 
Hamburg Hospital Indiv 30 2 Allen Memorial Hospital4°..Gen NPAssn = 75 
Hampton, 4,006—Franklin Presbyterian Hospital i NPAssn 34 
Lutheran Hospital Chureh 45 ‘ St. Francis Hospitala i Chureh 1155 
aon 1,503—O" Brien : ; Y Waverly, 4,156—Bremer 
H 1) Hospital Indiv 12 at a on St. Joseph Mercy Hospital4..Gen Church 50 
ull, 1,072—Sioux West Union, 2,059— Fayette 


Hull Hospital ............6- ..Gen Corp 15 : , = Siviiees 3 ; , 
Ida Grove, 2,238—Ida : y West Union Community Hos 


Ida Grove General HospitalGen Part 12 
Independence, 4,342—Buehanan Related Institutions 
Independence State Hospital. Ment State 1,857 1,734 ..  ... 
Peoples Hospital Gen NPAssn- 32 18 10 20 j Anamosa, 4,069—Jones 
lowa City, 17,182—Johnson Men’s Reformatory Hospital Inst State 158 
Children's Hospital . Unit of University Hospitals Des Moines, 159,819—Polk 

Iowa State Psyehopathie ‘ Junior League Convalescent 

Hospital+ Ment State o @... eee Home for Children Conv NPAssn . 20 
Merey Hospitalao =...Gen Church = 125 86 25 627 3,150 Salvation Army Booth 

University Hospitals*#ao ..,Gen State 900 621 54 748 16977 morial Hospital ....,......M Church 50 


( 


City 15 
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Related Institutions 
Eldora, 3,5585—Hardin 
Iowa Training School 
Boys Hospital 
Fort Madison, 14,063—Lee 
Iowa State Penitentiary Hos- 
pital 
Glenwood, 4,501— Mills 
Glenwood State 
Harlan, 3,727—Shelby 
Harlan Hospital 
Marshalltown, 19,240—Marshall 
Iowa Soldiers’ Home Hosp.. Inst 
Orange City, 1,920—Sioux 
Doornink Hospital 
Postville, 1,194—Allamakee 
. Postville Community Hosp.. Gen 
Red Oak, 5,763 
Powell Schoo] 
Sioux City, 82,364 
Florence Crittenton 
Toledo, 2,073—Tama 
State Juvenile Home Hosp.. Inst 
Waukon, 2,972—Allamakee 
Rominger and Jeffries 
gency Hospital 
Woodward, 895— Dallas 
Hospital for Epilepties and 
School for Feebleminded... MeDe 


Montgomery 


..-. MeDe 
Woodbury 


Home... Mat 


Emer- 


School....... MeDe 


a 


or Contro 


State 


State 
State 
Part 
State 
Indiv 
City 
Indiv 
NPAssn 


State 


Part 


State 
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Abilene, 5,671—Dickinson 
Dickinson County Memorial 
Hospital 
Anthony, 2,873 
Galloway Hospital 
Arkansas City, 12,752 
Merey Hospital 
Stricklen Hospital ro 
Atchison, 12,645— Atchison 
\tchison Hospital 
Axtell, 545— Marshall 
Axtell Hospital 
Belleville, 2,580—Republie 
Patterson Memorial Hospital Ge 
Beloit, 3,765— Mitchell 
Community Hospitala 
Caldwell, 1,962—Sumner 
Caldwell General Hospital... Ge 
Chanute, 10,142—Neosho 
Johnson Hospital itis seniia 
Coffeyville, 17,355— Montgomery 
Coffeyville General Hospital. Ge 
Medical Center Hospital..... Ge 
Southeast Kansas Hospital®. Ge 
Colby, 2,458—Thomas 
St. Thomas Hospital 
Columbus, 3,402—Cherokee 
Maude Norton Memorial City 
Hospital 
Concordia, 6,25: 
St. Joseph's 
Dodge City, 8,487 
St. Anthony 
E!] Dorado, 10,045 
Susan B. Allen 
Hospitais 
Ellsworth, 2,227— Elisworth 
Ellsworth Hospital 
Emporia, 13,188—Lyon 
Newman Memorial County 
Hospitaloe 
St. Mary’s Hospital 
Fort Leavenworth, 4,982 
Station Hospital4 
Station Hospital, 
ciplinary Barracks 
Fort Riley, —Geary 
Regional Hospital4 
Fort Seott, 10,577— Bourbon 
Mercy Hospitala¢ 
Garden City, 6,285— Finney 
St. Catherine’s Hospital4°... Gen 
Gardner, 510—Johnson 
Reece Hospital 
Girard, 2,554—Crawford 
Girard General Hospital 
Goessel, 300—Marion 
Mennonite Bethesda Hospital Gen 
Goodland, 3,306—Sherman 
Boothroy Memorial Hospital Gen 
Great Bend, 9,044—Barton 
St. Rose Hospitala°.., 
Halstead, 1,397—Harvey 
Halstead Hospitalao 
Harper, 1,695—Harper 
Joslin Hospital 
Hays, 6,385—Ellis 
Hadley Memorial Hospital... 
St. Anthony’s Hospital4 
Hillsboro, 1,580—Marion 
Salem Hospital 


Cowley 


Ge 


Cloud 
Hospitalao 

Ford 
liospitala< 
Butler 
Memorial 


. Gen 


Gen 


Leavenworth 


NPAssn 
Indiv 


NPAssn 
NPAssn 


NPAssn 
Indiv 
Indiv 
NPAssn 
NPAssn 
Corp 
Indiv 
NPAssn 
NPAssn 


Church 


City 
Church 


Church 


NPAssn 
Corp 
County 
Church 
Army 
Army 
Army 
Church 
Chureh 
Indiv 
City 
NPAgssn 
Chureh 
Chureh 
Church 
Indiv 


Church 
Church 


Church 


126 
150 
10 


40 
100 


25 


REGISTERED 


Average 


Census t 


140 
5 


24 
103 


16 


Bassinets 


790 
79 
56 


79 


53 


118 


877 
1,605 


673 


267 
1,670 


388 


412 
1,299 
676 
90 


1,011 


510 


349 


* 1,012 


3,676 
4,346 
198 


1,236 
3,323 


594 
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Hoisington, 3,719—Barton 
Hoisington Hospital 
Holton, 2,885—Jackson 
Holton Hospital 
Horton, 2,872—Brown 
Horton Hospital 
Hutchinson, 30,013—Beno 
Grace Hospitala°o 
St. Elizabeth Mercy 
U. 8. Naval Air Station 
pensary 
Independence, 11,565—Montgomery 
Mercy Hospitalao 
Iola, 7,244—Allen 
St. John’s Hospital 
Junction City, 8,507—Geary 
Junction City Municipal Hos- 
pital 
Kansas City, 121,458—Wyandotte 
Bell Memorial Hospital 
“Bethany Hospital*4o 
Douglass Hospital 
Grandview Sanitarium ...... N&M Indiv 
Providence Hospital*4° Gen Chureh 
St. Margaret’s Hospital*4°.. Gen Church 
University of Kansas Hospi- 
tals*®#a0o 
sarned, 3,533— Pawnee 
Larned State Hospital....... Ment 
Lawrence, 14,390—Douglas 
Haskell Institute Hospital... Inst 
Lawrence Memorial Hospital. Gen 
Sunflower Ordnance Works 
Hospital 
Watkins Memorial Hospital4. Inst 
Aavenworth, 19,220—Leavenworth 
Cushing Memorial Hosp.4°.. Gen 
St. John’s Hospitalao 
U. S. Penitentiary Hospital4 Inst 
Liberal, 4,410—Seward 
Epworth Hospital 
Little River, 603—Rice 
Hoffman Memorial 
Lyons, 4,497—Rice 
Lyons Hospital 
Manhattan, 11,659— Riley 
St. Mary Hospital4° 
Marion, 2,086 —Marion 
Marion Hospital 
Marysville, 4,055— Marshall 
Marysville Hospital 
Randell Hospital 
McPherson, 7,194— McPherson 
McPherson County Hospital. Gen 
Mulvane, 940—Sumner 
Atchison, Topeka and Santa 
Fe Railway Hospital4 
Neodesha, 3,376— Wilson 
Wilson County Hospital 
Newton, 11,048—Harvey 
Axtell Christian Hospitala©. Gen 
Bethel Deaconess Hospital4° Gen 
Norton, 2,762—Norton 


NPAssn 
NPAssh 
Part 


Church 


Hosp.4° Gen Church 


Dis- 
Navy 
Chureh 


Church 


City 


Church 
Gen Chureh 


Gen State 


State 


IA 
City 


Indus NPAssn 
State 

NPAssn 
Church 
USPHS 
Gen Church 
Hospital. Gen City 
Gen NPAssn 
Gen Church 
NPAssn 


Indiv 
Indiv 


County 


Indus NPAssn 


Gen County 


Church 
Chureh 


nued 


15 
26 


120 


65 


110 


150 
25 
38 
90 

203 


375 
1,564 


40 


Average 
Census t¢ 


Ba 


103 


17 


90 
149 


1,4 


IR 


nets 


Number of 
Births 
Admis- 
sions ¢ 


of University of Kansas | 


Kenney Memorial Hospital... Unit of State Sanatorium for Tubercul 


Norton Hospital Gen City 
State Sanatorium for Tuber-: 
culosis4 TB 
Norwich, 411—Kingman i 
Wallace Hospital 
Oberlin, 1,878—Decatur t 
Benton Memorial Hospital.. Gen 
Olathe, 3,979—Johnson 
U. S. Naval Air Station 
pensary 
Osawatomie, 4,145— Miami 
Osawatomie State Hospital... Ment 
Ottawa, 10,193—Franklin 
Ransom Memoria! Hospital. Gen 
Parsons, 14,294—Labette 
Kansas Ordnance Plant Hosp. Indus NPAssn 
Mercy Hospitalao Chureh 
Missouri-Kansas-Texas Rail- 
road Employees’ Hospital.. Indus 
State Hospital for Epileptics Epil 
Pittsburg, 17,571—Crawford 
Mount Carmel Hospitala°... 
Pratt, 6,591—Pratt 
Ninnescah Hospital 
Quinter, 481—Gove 
Quinter Cgmmunity Hospital Gen 
Russell, 4,819—Russell 
Russell City Hospital 
Sabetha, 2,241—Nemaha 
St. Anthony Murdock Memo- 
rial Hospitala°o 
Salina, 21,073—Saline 
Asbury Protestant Hosp.4° Gen 
St. John’s Hospital4°........ Gen 
Seott City, 1,848—Seott 
Seott City Hospital... 
Seneca, 2,015—Nemaha 
Seneca Hospital .............. Gen 
Spearville, 603—Ford 
Perkins Hospital ........... Gen 


State 
Indiv 
Part 


Dis- 
Navy 


State 


County 


NPAssn 
State 
Gen Church 
Corp 
NPAssn 


City 


Church 


Church 
Chureh 


NPAssn 
Church 
NPAssn 


Key to symbols and abbreviations is on page 786 


21 
432 
7 


18 


109 
1,715 


a5 
vod 


19 


io 


50 


8357 


80 


4 


18 


‘ il 


19 


100 «= 400 


No data supplied 
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Stafford, 2,011—Sta fford ’ ‘ : 
* Feldhut Memorial Hosptial..Gen City 30 
erling, 2,215—Rice 
ne Hospital ......see+. Gen NPAssn- 20 
syracuse, 1,226—Hamilton | 
“ Donoht Memorial Hospital..Gen County 18 
Topeka, 67,833-—Shawnee 
Atchison, Topeka and Santa , 

Fe Ri 1ilway Hospital4,..... Indus NPAssn 140 
Christ's Hospitalao ..... -+e-»Gen Chureh 100 
Jane ©. Stormont Hospital4° on NPAssn- 90 
Menninger Sanitarium*4© ... N&M Corp 60 
st, Francis Hospital4°....... Gen Chureh 100 
security Benefit Assn. Hosp.Gen NPAssn 156 
Topeka State Hospital....... Ment State 1,893 

Wadsworth, 2,300—L eavenworth 

Veterans Admin. Facility4.... GenTb Vet 742 
Wamego, 1,767—P ottawatomie 

Genn Hospital eetied6eaeee ooo Gen’ =‘ City 19 
Wellington, 7,246—Sumner 

St. Luke’s Hospital...... e+ Gen NPAssn 25 
Wichita, 114,066—Sedgwick 

Coffman Hospital ..........- Gen Corp 15 
St. Francis Hospital*+ao... .Gen Chureh = 3380 
St. Joseph’s Hospital......... Gen Chureh = 135 
Sedgwick County Hospital...Gen County D4 
sedgwick County Tubercu- 

Josis Sanitarium ........... TB County 50 
Veterans Admin. Facility4...Gen Vet 248 
Wesley Hospital*®4°© ,......... Gen Chureh 315 
Wichita Hospital*40 ,,,..... Gen Chureh 132 

Winfield, 9,506—Cowley 
st. Mary’s Hospital4°........ Gen Church 57 
William Newton Memorial ‘ 
Hosp tale” .<cosuccnassstdacn Gen City 50 
Related Institutions 
Ashland, 1,186—Clark 
Ashland Hospital ........... Gen NPAssn 10 
Fort Dodge, 550—Ford 
Kansas State Soldiers’ Home 
Ho spi tal .censauwdbesgttan se Inst State 29 
Lansing, 8122—Leavenworth 
Kan 18 7 Penitentiary 
Hospital ..cscocccastemscecedt Inst State 55 
Manhattan, 11,659—Riley 
Kans as State College Hosp. Inst State 60 
Topeka, 67,833—Shawnee 
Florence Crittenton Home... Mat NPAssn 20 
Wichita, 114,966—Sedgwiek 
Salvation Army Home and 

Hospital ..cnccscaseses so such Mat Church 50 

Suburban Rest Sanitarium... N&M Part 40 
Winfield, 9,506—Cowley 

State Training Sehool........ MeDe State 1,275 

KENTUCKY 

Hospitals and Sanatoriums 
Albany, 1,259—Clinton 

Maple Hill Hospital.......... Gen Indiv 13 
Anchorage, 609—Jefferson 

Hord’s Sanatorium .......... N&M Indiv 55 
Ashland, 29,537—Boyd 

Federal Correctional Institu- 

OR ..s.csgabenaeuneee sae Inst USPHS 31 

Kings Daughters Hospital...Gen NPAssn 8&6 
Berea, 2,176-—Madison 

Berea College Hospitalao...GenIso NPAssn 118 
Beverly, 306—Bell 

Red Bird Evangelical Hosp.Gen Church 11 
Bowling Green, 14,585—Warren 

City Hospital -..,ccscasesstsvs Gen City 50 
Corbin, 7,893—Whitley 

Smith Hospital ........ eeeeee Gen Indiv 32 
Covington, 62,018—Kenton 

Coyington-Kenton County 

Tuberculosis Sanatorium .. TB County 16 
St. Elizabeth Hospital*4°...Gen Church 312 
Wm. Booth Memorial Hosp.4Gen Church 1038 

Cynthiana, 4,840—Harrison 
Harrison Memorial Hospital.Gen NPAssn 30 
Danville, 6,734—Boyle 
Ephraim MeDowell Memorial 
Hospital ssucciheueadeaess yen NPAssn’ 76 
Dayton, 8,379—Campbell 
Speers Memorial Hospital®..Gen County 100 
Fort Knox, —Hardin 
Regional Hospital@ .......... Gen Army 259 
Frankf ort, 11,492—Franklin 
Kings Daughters Hospital....Gen NPAssn 75 
Frenchburg, 289—Menifee 
Jane Cook Hospital.......... Gen Chureh 15 
Fulton, ,08—Fulton 
Fulton’ Hos@lGes -cadaaavesdake Gen Part 11 
Georgetown, 4,420—Seott 
John Graves Ford Memorial 
Hospital  .césspattkinasss ....Gen CyCo 26 
Gilbertsville, 320—Marshall 
Kentucky Dam Hospital......Gen Fed 18 
Glasgow, 5,815—Barren 
T. J. Samson Community 
Hospitala ........00. seseeee Gen NPAssn 69 





Average 
Census t 
» Bassinets 


~ 
¢ 


_ 
i 


uo 


57 


16 


12 


Number of 
Births 


— 
~ 
_ 


95 
194 


14 


REGISTERED 


Admis- 
sions t 


Pe 
S 


© 
= 
—) 


so 
= 


2,547 
2,425 
2,362 

120 


3,345 


3,140 
335 


3,917 
482 
808 


326 


2,073 14,696 
Estab. 1944 


37 


763 
41 


205 


1,582 10,196 


"649 
183 


354 


19 


80 


695 


1,308 


807 


a4 


355 


3,888 
1,688 


1,792 


279 


263 


862 


1,178 


9t 
79 


104 


2,306 
131 
1,694 
698 

g 
7,426 
3,213 


660 


3,027 


3,508 
3,279 


9 195 
2,125 


4,001 
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HR fF) a <0 
Grayson, 1,176—Carter ; 
J. Q. Stovall Memorial Hosp. Gen Corp 20 14 
Greenville, 2,347—Muhlenberg 
Muhlenberg Community Hos- 
DOE. odidcchnaces Dateedtased Gen NPAssn 37 28 
Harlan, 5,122—Harlan e . 
Harlan Hospital ........... -Gen Corp 65 37 
Harrodsburg, 4,673—Mercer 
A. D. Price Memorial Hosp.Gen NPAssn = 20 12 
Hartford, 1,385—Ohio 
Crowder Clinic ..........ee..Gen Indiv 7 5 
Hazard, 7,397—Perry 
Hazard Hospital ............Gen Corp 80 43 
Hurst-Snyder Hospital “acede Gen Corp 25 7 
Henderson, 13,160—Henderson 
Henderson a. errr Gen Corp 40 30 
Hopkinsville, 11,724—Christian 
Jennie Stuart Memorial Hos- 
BONE acccsvadbcnidetuctsioiad Gen NPAssn-= 33 27 
Western State Hospital...... Ment State 1,500 1,938 
Hyden, 500— Leslie 
Frontier Nursing Service Hos- 
ED? iid Wiccncntaan ipa au 6 be edie Gen NPAssn_ 18 11 
Jenkins, 9,428— Letcher ; 
Jenkins Hospital4 ........... Gen NPAssn_ 60 19 
La Grange, 1,334—Oldham 
Mallory Taylor Memorial 
DE cdaoosonddcosaneceta Gen NPAssn 24 
Lakeland, 55—Jefferson 
Central State Hospital...... Ment State 2,514 2,370 
Lexington, 49,304— Fayette 
Eastern State Hospital...... Ment State 2,086 1,992 
Good Samaritan Hosp.*4°,,Gen Church 265 212 
High Oaks Sanatorium...... N&M Part 30 19 
Julius Marks Sanatorium4.. TB County 115 114 
St. Joseph Hospital*#4°....Gen Church 254 180 
Shriners Hospital for Crip- 
pled Children4 ,............ Orth NPAssn 2% 20 
| U. §S. Public Health Service 
FROSPITAIOA.§ .. .ccccccccces Drug Ment USPHS 1,612 196 
} Veterans Admin. Facility4... Ment Vet 663 658 
| London, 2,263—Laurel 
Pennington General Hospital. Gen Indiv 25 9 
Louisa, 2,023—Lawrence 
Riverview Hospital .......... Gen Indiv 16 2 
Louisville, 319,077—Jefferson : 
Children’s Free Hospital4®... Chil NPAssn_ 68 53 
Jewish Hospital#4°o ......... Gen NPAssn = 84 75 
Kentucky Baptist Hosp.*4°..Gen Church 160 141 
Kosair Crippled Children Hos- 
SEE. cotihonicsscesasmense Orth NPAssn_ 100 93 
Louisville General Hosp.*#4° Gen CyCo 527 348 
Methodist Deaconess Hosp.4° Gen Church 67 68 
Norton Memorial Infir- 
TERRI ooo vc tsscccésncssece Gen NPAssn 144 131 
Red Cross Hospital.......... Gen NPAssn_ 62 22 
St. Anthony’s Hospital4°...Gen Chureh 140, 115 
St. Joseph Infirmary*#4°...Gen Church 300 305 
SS. Mary and Elizabeth Hos- 
CORO: sé dasdscctehsschatetes Gen Chureh 160 133 
State Tuberculosis Sana- 
torium (Hazelwood) ...... TB State 110 112 
Stokes Sanitarium ....... .-» N&M Indiv 40 20 
U. S. Marine Hospital4......Gen USPHS 164 107 
Lynch, 10,000—Harlan 

Lyne Hospital .........cses Gen NPAssn 55 9 
Madisonville, 8,209—Hopkins 

Hopkins County Hospital-..Gen NPAssn 60 28 
Mayfield, 8,619—Gravyes 

Fuller-Gilliam Hospital ......Gen Corp 31 23 

Mayfield Hospital ..... eooeee Ge NPAssn 40 28 
Maysville, 6,572—Mason 

Hayswood Hospital .........Gen NPAssn_ 65 38 
Middlesboro, 11,777—Bell 

Middlesboro Hospital ....... Gen Corp 50 28 
Murray, 3,773—Calloway 

Keys-Houston Clinie HospitalGen Part 3 18 

Wm. Mason Memorial Hosp..Gen NPAssn_ 65 25 
Oneida, 300—Clay 

Oneida Maternity Hospital.. Mat State 25 13 
Outwood, 50—Christian 

Veterans Adinin. Facility4... TB Vet 375 = 330 
Owensboro, 30,245—Daviess 

Owensboro-Daviess County 

FROIN a nncccneseces cece Gen CyCo 85 61 

Paducah, 33,765—McCracken 

Ewart Purcell Isolation Hos- 

BENET qochupedesitadgs venseece Unit of Riverside Hospital 
Illinois Central Hospital4... Indus NPAssn 90 43 
Riverside Hospital4 ......... Gen City 114 69 

Paintsville, 2,324—Johnson 
Paintsville Clinie ........ ....Gen = Indiv 30 7 
Paintsville Hospital ......... Gen Corp 65 40 
Paris, 6,697—Bourbon 
W. W. Massie Memorial Hos- 
QOUNED. Sn xctiesccnsdiheceseeessd Gen City 45 23 
Pewee Valley, 625—Oldham 
Pewee Valley Sanitarium and 
FRNEEE, sicascscsesice seoeee Gen NPAssn 35 30 
Pikeville, 4,185—Pike 
Methodist Hospitai ......... Gen Church 90 60 
Pineville, 3,882—Bell 
Pineville Community Hosp..Gen Corp 60 50 





No dats 


Bassinets 


ol 


10 


a 


© 


cl 


14 


oo 
60 


30 

6 
40 
25 


60 


(==) 


aw 


u 
or 


an @ 


17 


ra) 


co 


Number of 


$ Births 


i] 
a 
Cc 


170 
142 
110 


153 
81 


291 


218 


A 


1,064 
452 
1,031 
119 
1,046 
1,569 


1,647 


eee 


762 






Admis- 
sions t 


or 
~ 


1,615 


735 
398 
2, 888 


1,38 


1,716 
546 


455 


939 


a supplied 


625 


143 
125 
1,791 
1,241 
2,918 


1,292 


796 
1,733 
1,188 


2,013 
915 


2,646 
3,566 


406 
1,700 


757 
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Ownershi 
or Control 


Richmond, 7,335— Madison 
Gibson Hospital Gen Indiv 
Irvine-MeDowell Memorial Tra- 
choma Hospitala Trach State 88 
Pattie A. Clay Infirmary....Gen NPAssn 50 
Shelbyville, 4,392—Shelby 
Kings Daughters Hospital... Gen NPAssn 
Stanford, 1,940— Lineoln 
Stanford Hospital Gen Part 
Versailles, 2,548— Woodford 
Woodford County Memorial 
Hospital 7e NPAgssn 
Waverly Hills, 250—Jefferson 
Waverly Hills Sanatorium4.. T CyOo 
Winchester, 8,594—Clark 
Clark County Hospital....... Gen NPAssn 
Guerrant Clinic and Hospital Gen NPAssn 


Related Institutions 


Fleming, 1,193— Letcher 
Fleming Hospital ; Indiv 
Frankford, 11,492— Franklin 
State Institution for the Feeble- 
PE a GEiae Redhsos-5ce0ed MeDe State 
La Grange, 1 ~Oldham 
State Reformatory Hospital. Inst State 
Louisville, 319,077— Jefferson 
King’s Daughters Home for 
Incurables . NPAssn 
Susan Speed Davis Home and 
eer Mat Chureh 
Princeton, 5,389—Caldwell 
Princeton Hospital i€ City 


LOUISIANA 


Hospitals and Sanatoriums 


Abbeville, 6,672—Vermilion 
Abbeville Clinic .... 7en Indiv 
Alexandria, 27,006—Rapides 
Baptist Hospitalao Gen Church 
Culpepper-White Clinic re Part 
Murrell Hospital-Clinie Gen Indiv 
Texada Clinie ie Part 
Veterans Admin. Facility4...GenTb Vet 
Barksdale Field,— Bossier 
Station Hospital+ Gen Army 
Bastrop, 6,626— Morehouse 
Bastrop General Hospital....Gen Chureh 
Baton Rouge, 34,719—East Baton Rouge 
Baton Rouge General Hosp.° Gen NPAssn 
Our Lady of the Lake Sani- 
tarium4°o ye Chureh 
Bogalusa, 14,604— Washington 
Flizabeth Sullivan Memorial 
Hospitala°o 
Breaux Bridge, 1,608—St. Martin 
St. Paul Hospital 
Carville, 250—Iberville 
U. S. Marine Hospital4 
Converse, 314— Sabine 
Allen Sanitarium 
Covington, 4,123—St. Tammany 
Fenwick Sanitarium ......... N&M Indiv 
Crowley, 9,523—Acadia 
Acadia Hospital e Part 
Crowley Sanitarium (Legion 
Memorial Hospital) > NPAssn 
Delhi, 1,192—Richland 
Delhi Clinie and Sanitarium. Gen Part 
De Ridder, 3750— Beauregard 
Frazar Clinic and Hospital..Gen Indiv 25 
Donaldsonville, 3,889—Ascension 
Donaldsonville General Hosp. Gen Indiv 9 
Ferriday, 2,857—Concordia 
Ferriday Hospital Fen Part 20 
Greenwell Springs, 130—East Baton Rouge 
Greenwell Springs Tuberculosis 
Hospital F State 237 
Haynesville, 2,418—Claiborne 
Haynesville Hospitala i Corp 25 
Hodge, 1,445—Jackson 
Hodge Clinic ie NPAssn 12 
Houma, 9,052— Terrebonne 
Ellender Memorial Hospital..Gen Part 23 
U. S. Naval Air Station Dis- 
pensary 7€ N 38 
Independence, 1,498—Tangipahoa 
Florida Parishes Charity Hos- 
pital 2 State 70 
Jackson, 5,384—East Feliciana 
East Louisiana State Hosp.. Ment State 4,300 


LOUISIANA—Continued 


Hospitals and Sanatoriums 


Average 
Cehsus t 
os Bassinets 
Number of 
Births 
Ownership 
or Control 


Admis- 


Many, 1,474—Sabine 
Fraser Sanitarium Indiv 
Marksville, 1,811—Avoyelles 
Marksville Hospital Indiv 
Minden, 6,677—Webster 
Minden Sanitarium Corp 
Monroe, 28,309— Ouachita 
E. A. Conway Memorial 
Hospital* Gen State 160 123 
G. B. Cooley Sanatorium.... TB NPAssn 49 35 


8 





10 


16 


Rec pe ned 


355 2.178 


371 5,299 


Monroe Charity Hospital See E. A. Conway Memorial Hospital 
5 


Riverside Sanitarium4 Gen Indiv 25 
St. Francis’ Sanitarium4°....Gen Chureh 125 102 
Vaughan-Wright-Bendel CliniceaGen Part 36 36 
New Iberia, 13,747—Iberia 
Dauterive Hospital , Gen Part 26 
Iberia General Hospital Gen Indiv 15 
New Orleans, 494,537—Orleans 
Charity Hospital of Louisi- 


anartao } State 2,701 1,845 197 


City Hospital for Mental Dis- 
RE nu ntensatededssncectgns Ment City 100 52 
Delgado Memorial Hospital.. Unit of Charity Hospital 
93 | De Paul Sanitarium4......... N&M Chureh 275 244 
- Eye, Ear, Nose and Throat 
Hospitalt+4 ENT NPAssn 85 52 
Flint Goodridge Hospital of 
Dillard University*4°© ) NPAssn as i7 
French Hospital 3 NPAssn- 63 45 
Hotel Dieu, Sisters’ Hosp.*4° Gen Chureh =.280 280 
93 19 79 107 Illinois Central Hospital@.... Indus NPAssn 60 25 
John Dibert Memorial Tuber- 
culosis Hospital Unit of Charity Hospital 
Mercy Hospital-Sonjat Memo- 
rial*ao i Church = 125 98 
New Orleans Hospital and Dis- 
pensary for Women and 
Children , NPAssn 64 36 
Richard Milliken Memorial 
Hospital Unit of Charity Hospital 
Southern Baptist Hosp.*#4°, Gen Chureh 37 360 
Touro Infirmary*t4° ie NPAssn 383 343 
U. S. Marine Hospital*4 Gen USPHS 580 437 
U. S. Naval Air Station Di 
pensary Gen Navy 45 ae 
U. S. Naval Hospital* i Navy 1,122 693 
Opelousas, 8,980—St. Landry 
St. Landry Clinic Gen NPAssn 24 6 
Pineville, 4,297—Rapides 
Central Louisiana State Hos- 
ON LFF rr Ment State ,300 2,150 


ene 
400 


No data supplied 


9 .. eee 19 


No data supplied 


18 
12 
45 


? 
os 


33 


70 
41 


Fuqua Memorial Hospital4... Unit of Somneal Louisiana State F Hospi ta 


975 


Huey P. Long Charity Hosp. Gen State 275 158 
Plaquemine, 5,049—Iberville 


16 


ASS 


Plaquemine Sanitarium Gen NPAssn 35 No data supplied 


Port Sulphur, 550— Plaquemines 
Port Sulphur Hospital Gen NPAssn 
Ruston, 7,107—LineolIn 
Ruston-Lincoln Sanitarium...Gen NPAssn 
Shreveport, 98,167—Caddo 
Gilmer Chest Hospital TB Indiv 
Gowen Sanatorium TB Corp 
Highland Sanitarium*4° ....Gen Part 
North Louisiana Sanit.*4°...Gen Corp 
Pines Sanatorium TB NP Assn 
T. E. Sehumpert Memorial 
Sanitarium*4° ie Chureh 
Shreveport Charity Hosp.*#4° Gen = State 
Shriners Hospital for Crippled 
Children*4 Orth NPAssn 
Tri-State Hospital*4o Gen Corp 
Tallulah, 5,712— Madison 
Madison Sanitarium Gen Indiv 
Thibodaux, 5,851—La Fourche 
St. Joseph Hospital «+s» Gen NPAssn 


Related Institutions 


Alexandria, 27,066—Rapides 

State Colony and Training 

School eoeeee MeDe State 912 896 

Angola, 18—West Feliciana 

Angola General Hospital Inst State 100 64 
New Orleans, 494,537—Orleans 

New Orleans Convalescent 

-- Conv NPAssn 33 


MAINE 
Hospitals and Sanatoriums 
35 506 2,85 Augusta, 19,360—Kennebec 
Augusta General HospitalO..Gen NPAssn 69 53 
4,232 882 Augusta State Hospital...... Ment State 1,600 1,497 


Parker Hospital4 Unit of East Louisiana State Hespital Bangor, 29,822— Penobscot 


Lafayette, 19,210—Lafayette 

Lafayette Charity Hospital... Gen "State 246 

Lafayette Sanitarium Gen NPAssn 2 

St. Ann Infirmary ; Indiv 12 
Lake Charles, 21,207—Calcasieu 

St. Patrick’s Hospital4 Gen Church 
Lecompte, 1,311—Rapides 

Lecompte Sanitarium .. Gen - Indiv 
Mansfield, 4,065— DeSoto 

Mansfield Sanitarium ...... --Gen Corp 


Bangor Sanatorium TB NPAssn 30 18 
659 4,078 Bangor State Hospital© State 937 1,160 
185 1,104 Eastern Maine General Hos- 

192 774 pital*4°o NPAssn 213 195 
Paine Private Hospital Indiv 30 18 
1,136 4,2: Stinson Private Hospital.....G Indiv 21 16 
Bar Harbor, 4,378—Haneock 

4° 1% 1, Mount Desert Island Hosp.4.Gen NPAssn 58 17 
’ Bath, 10,235—Sagadahoce 

12 4 60 Bath Memorial Hospital®....Gen NPAssn 100 53 
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) 


ll 
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or- 
000 


371 5 


ita 


78 





pened 


91»: 
sli 


wa 


¥ 
l 
1,139 


74 4,0 
48 12,172 
1 4,774 
6 
47 
° 6 
« 1,% 
o 
24 2,600 
257 
21 
Ons 
0 5,051 
1 4 ) 
| OOS 
(3 
3 1,0 
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Belfast, 5,54 Waldo s . J = 
Bradbury Memorial Hospital. Gen NPAssn 15 8 5 10 486122 
Waldo County General, Hos- : i L a 
pitalA ..scerereeeeeees «ees Gen NPAssn 35 25 10 78 (577 
piddeford, 19,790 York * ¢ . Se Te 
Prull Hospital ..seceseeeeees Gen Part 48 45 10 275 1,566 
Webber HospitalO ....+.++6. -Gen NPAssn 54 51 15 492 1,833 
Blue Hill, 1,343 Hancock F ’ - ‘ ae 
Blue Hill Memorial Hospital. Gen NPAssn 25 yr 36 5 202 
poothbay Harbor, 2,121—Lincoln | : . ad r 
st, Andrews Hospital..... .---Gen Corp 25 1 4 750 445 
er, 6,510—Penobseot 
oe se area Gen Indiv 13 7 10 124 196 
Brunswick, 8,658 Cumberland : 7 . , 
Brunswick Hospital .......-- Gen Indiv 45 24 16 259 1,005 
pr. Wilson’s Hospital......... Gen Indiv 16 1 9 67 297 
U. §. Naval Air Station Dis- : ; se 
PENSALY ...ceecceeeeeeeeeeees Gen Navy 86 49... eee 1,763 
Camden, 3,554—Knox De rem 
Camden Community HospitalGen NPAssn 15 a 3 75 2,895 
Cape Cottage, 1,025—Cumberland 
Station Hospital4 ............ en 8 8=60oATMy S4 42 842 
Caribou, 8,218—Aroostook 
Cary Memorial Hospital4....Gen City 40 20 10 218 1,208 
Castine, 662—Hancock 
Castine Community Hospital Gen NPAssn 12 9 6 98 450 
Damariscotta, 844— Lincoln i 
Miles Memorial Hospital..... Gen NPAssn = 2 5 9 107 520 
Dexter, 3,714 Penobscot 7 ” 
Plummer Memorial Hospital. Gen NPAssn 20 S 4 102 375 
Dover- Foxcroft, 4,015— Piscataquis 
Mayo Memorial Hospital..... Gen City 18 14 7 116 639 
sworth, 3,911— Hancock 
Elisworth Hospital .......... Gen Corp 17 10 5 30 =6260 
Fairfield, 5,294—Somerset 
Central Maine Sanatorium4.. TB State 2038 186 vee 285 
Farmington, 3,743—Franklin 
Franklin County Memorial 
Hospitals .unéswccsacsccacnee Gen NPAssn 48 16 10 160 615 
Fort Fairfield, 5,607—Aroostook 
Fort Fairfield Clinie.......... Gen Corp 18 13 9 126 462 
Gardiner, 6,044— Kennebec 
Gardiner General Hospital4..Gen NPAssn 54 36 16 325 «1,158 
Greenville Junetion, 600— Piscataquis 
Charles A. Dean Memorial 
Hospital ..<cascemaeecumeese Gen NPAssn 27 9 4 36 419 
Greenwood Mountain, 250—Oxford 
Western Maine Sanatorium?4 TB State 110 107 153 
Houlton, 7,771— Aroostook 
Aroostook General HospitalO Gen NPAssn 40 34 12 152 1,303 
Madigan Memorial HospitalO Gen Chureh 50 40 2 166 2,657 
Island Falls, 1,370—Aroostook 
Fmma V. Milliken Memorial 
Meepltah is. cnicts ckastccsans jen NPAssn 5 8 5 58 334 
Lewiston, 38,598—Androseoggin 
Central Maine General Hos- 

TO ee ee Gen NPAssn 205 183 36 807 4,592 

St. Mary’s General Hosp.*4°, Gen Church = 150 139 25 690 3,940 
Mars Hill, 1,8&6—Aroostook 

Mars Hill Hospital......... ...Gen Indiv 7 5 3 50 150 
Milo, 3,000—Piseataquis 

McNaughton Hospital .......Gen Indiv 16 6 8 89 322 
Old Town, 7,688—Penobseot 
, Home Private Hospital....... Gen Corp 16 No data supplied 
ortland, 73,643—Cumberland 

Children’s Hospitala© ,,..... Chil NPAssn_ 100 i har 507 

Farrington Hospital ......... Gen City 150 112 16 15 = 752 

Maine Eye and Ear Infirm- 
OE7Ee  ... cwinnshineecesenyes Gen NPAssn 125 108 30 701 4,430 
Maine General Hospital*4°,,Gen NPAssn 335 287 55 1,118 9,086 
Mercy Hospitala© ..........6. Gen Chureh = 152 155 26 971 3,760 
U. 8S. Marine Hospital4....... Gen USPHS’ 90 1,034 
U.S. Naval Air Station Disp.Gen Navy 122 @ .2s 1,024 
Presque Isle, 7,939—Aroostook 

Northern Maine Sanatorium. TB State 124 OP az one 117 
— Isle General HospitalGen NPAssn 50 44 10 281 1,861 
ockland, 8,899—Knox 

Knox County General Hosp..Gen NPAssn 4 39 7 181 1,208 
Rumford, 10,280—Oxford 

Rumford Community Hosp.4° Gen NPAssn_ 63 46 12 80 2,279 


Sanford, 14,886— York 

Henrietta D. Goodall Hosp.4 Gen 
Skowhegan, 7,159—Somerset 
Redington Memorial Hospital Gen 
Togus, 2,350—Kennebee 

Veterans Admin. Faeility4... Gen 
Waterville, 16,688—Kennebee 


Sisters Hospitala© ,.......... Gen 

Thayer Hospital4 ............ Gen 
Westbrook, 11,087—Cumberland 

Westbrook Hospital ......... en 


Related Institutions 


Auburn, 19,817—Androseoggin 
Auburn Private Hospital..... Gen 
-aNgOr, 29,822—Penobseot 


Gay Private Hospital........ N&M 


Eagle Lake, 1,891—Aroostook 
Northern Maine General Hos- 
ine Ee eA eeeeses Gen 
Pownal, 575—Cumberland 
Pownal State School 


MeDe 


NPAssn 
NPAssn 
Vet 


Chureh 
NPAssn 


NP Assn 


Indiv 


Indiv 


Church 
State 





30 19 § 126 778 
1,234 265 1,420 
120 111 20 463 5,631 
3% 2 6 51 1,214 
22 12 10 200 468 
20 No data supplied 

18 DP «- coe 138 

45 345 19 829 
1,120 1,079 .. on 36 
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MAINE—Continued 
£3 ~2 °? 
Se 2a fo 2 FS. ws 
Ze #5 3 583 ES Es 
Related Institutions ae Ey, = $83 s# ss 
Bee Of & <0 ZA <a 
Union, 1,150—Knox 
Jones Sanitarium ......... --» N&M Corp 30 DB e 20 
Van Buren, 5,380—Aroostook 
Hotel Dieu Hospital......... -Gen Church 15 11 5 4138 £467 
Yarmouth, 2,214—Cumberland 
Gilbert Maternity Home......Gen Indiv 15 RB 6 37 37 
York Village, 1,500—York 
York Hospital ........ee0.... Gem NPAssn 22 5 7 133 404 
MARYLAND 
Hospitals and Sanatoriums 
Aberdeen Proving Ground, —Harford 
Station Hospital ............Gen Army 12 Sas wo 308 
Annapolis, 13,069—Anne Arundel 
Annapolis Emergency Hosp.4Gen NPAssn-= 75 50 20 317 2,025 
U. S. Naval Hospital*4...... Gen Navy 204 145 16 261 3,774 
Bainbridge, —Cecil 
U. S. Naval Hospital*........ Gen Navy 2,024 1,138 9 117 14,941 
saltimore, 859,100—Baltimore City 
Baltimore City Hospitals*#4. Gen City 1,325 802 80 1,288 4,404 
Baltimore City Tuberculosis 
i SETI EE ES Unit of Baltimore City Hospitals 
Baltimore Eye, Ear and Throat 
Charity Hospital#4 ........ ENT NPAssn 66 44 3,526 
Beck Diagnostic Clinic....... Gen Indiv 14 2 iat 253 
Bon Secours Hospital*#4°o,.. Gen Chureh 158 142 32 834 3,679 
Children’s Hospital School4.. Orth NPAssn_ 130 75 én 345 
Church Home and Hosp.**#4° Gen Chureh = 165 132 28 727 «44,464 
Franklin Square Hosp.*#4°,.Gen NPAssn 218 107 52 1,216 4,109 
Gundry Sanitarium .......... N&M Indiv 45 Ge os oa 25 
Hospital for Women*#4°...,Gen NPAssn 124 96 38 1,132 3,493 
James Lawrence Kernan Hos- 
pital and Industrial School 
for Crippled Childrent4.... Orth NPAssn 103 eee ase 233 
Johns Hopkins Hospital*#4° Gen NPAssn 959 738 75 1,849 18,214 
Johnston Memorial Children’s 
OO” = rrr Unit of Union Memorial Hospital 
Maryland General Hosp.*#4° Gen Church = 238 193 30 715 4,977 
Mercy Hospital*#ao ,...... ..Gen Chureh = 292 298 50 1,288 7,429 
Mount Hope Retreat®........ N&M Chureh 580 558 .. 80 
Phipps Psychiatrie Clinic.... Unit of Johns Hopkins Hospital 
Presbyterian Eye, Ear and Throat J 
Charity Hospital .......... ENT Church 40  « «> 1,376 
Provident Hospital and Free 
Dispensary*#40 .,........... xen NPAssn 145 103 22 706 2,484 
St. Agnes’ Hospital*#40o,.... Gen Chureh = 221 171 56 1,317 5,788 
St. Joseph’s Hospital*#a0o....Gen Church 256 203 46 1,251 6940 
Sinai Hospital*#ao .......... Gen NPAssn 302 229 45 41,458 6,083 
South Baltimore General Hos- 
ee ae Gen NPAssn 146 141 24 822 5,951 
Sydenham Hospital#© ....... Iso City 110 a os os ee 
Union Memorial Hosp.*#4°..Gen NPAssn 338 287 36 995 7,790 
U. S. Marine Hospital*4,..,. Gen USPHS 550 479... 2 ae 
University Hospital*#4o Gen State 435 391 70 2,074 10,025 
West Baltimore General Hos- 
Pe ree errr yen NPAssn 148 109 35 1,137 3,890 
Bethesda, 30,000—Montgomery 
Suburban Hospital#4 ........ Gen NPAssn 103 47 20 275 1,580 
U. 8S. Naval Hospital (National 
Naval Medical Center)*....Gen Navy 1,934 1,474 .. «> 18,428 
Brunswick, 3,856— Frederick 
Schnauffer Hospital ......... Gen Indiv 30 17 5 63 = 669 
Cambridge, 10,102—Dorchester 
Cambridge-Maryland Hosp.4° Gen NPAssn = 75 32 15 291 1,257 
Eastern Shore State Hospital Ment State 500. 455 .. ‘ea 143 
Catonsville, 7,647—Baltimore 
Haarlem Lodge ...........e0 N&M Indiv 60 | ax eee 193 
Spring Grove State Hosp.*.. Ment State 2,160 2,156 . con. ae 
Chestertown, 2,760—Kent 
Kent and Upper Queen Anne’s 
General Hospital ...... «---» Gen NPAssn 30 20 12 4177 ~=8955 
Cheverly (Hyattsville P. O.), 996— Prince Georges 
Prince Georges General Hosp.Gen County 116 -- 20 Estab. 1944 
Crisfield, 3,908—Somerset : 
Edward W. McCready Memo- 
BD II ssc. cvcensececes Gen County 38 1s 6 58 604 
Crownsville, 30—Anne Arundel 
Crownsville State Hospital... Ment State 1,474 1,515 ae 469 
Hospital for Colored Feeble- 
minded Children ........... Unit of Crownsville State Hospital 
Cumberland, 39,483—Allegany 
Allegany Hospital of the Sisters 
OE TT | ned bctbescecescss Gen Chureh = 126 95 35 565 3,389 
Memorial Hospital© ......... Gen CyCo 17% «86144 50 669 5,310 
Easton, 4,528—Talbot 
Memorial Hospitala© ........ en NPAssn 149 74 24 327 2,755 
Edgewood Arsenal, —Harford 
Station Hospital ............. Gen Army 56 23 733 
Elkton, 3,518—Ceeil 
Union Hosp. of Cecil County Gen NPAssn 76 38 25 350 1,650 
Fort George G. Meade, —Anne Arundel 
Regional Hospital4 ......... Gen Army 113 68 5 27 «1,382 
Frederick, 15,802—Frederick 
Emergency Hospital .......... Gen County 50 35 10 234 560 
Frederick City Hospital4°...Gen NPAssn 125 93 22 385 2,181 
Frostburg, 7,659—Allegany 
Miners Hospital .............. Gen State - 45 2610 219 993 
Glenn Dale, 205—Prince Georges 
Tuberculosis Sanatorium .... See Washington, D. C. 
Hagerstown, 32,491— Washington 
Washington County Hosp.4¢Gen NPAssn 142 129 24 887 4,466 
Havre de Grace, 4,967—Harford 
Harford Memorial Hospital..Gen NPAssn 9&8 56 8 554 1,820 


REGISTERED 


MARYLAND—Continued 


Hospitals and Sanatoriums 


u 
~ 
= 
- 
~ 
» 
R 


Henryton, 80—Carroll 
Maryland Tuberculosis Sanat. 
Ijamsville, 200—Frederick 
Riggs Cottage Sanitarium... 
La Plata, 488—Charles 
Physicians Memorial Hosp... 
Laurel, 2,823—Prince Georges 
District Training School 
Laurel Sanitarium ........... 
Warren Hospital 
Leonardtown, 668—St. Marys 
St. Mary’s Hospital 
Mount Wilson, 225—Baltimore 
Mount Wilson Branch, Mary- 
land Tuberculosis Sanat.... 
Olney, 100—Montgomery 
Montgomery County General 
Hospital 
Patuxent River, —St. Mary 73 
U. 8S. Naval Air Station Disp. 
Perry Point, 80—Cecil 
Veterans Admin. Facility4... 
Prince Frederick, 300—Calvert 
Calvert County Hospital 
Reisterstown, 2,000—Baltimore 
Mount Pleasant 
Relay, 2,016—Baltimore 
Relay Saattartam 
Riverdale, 2,330—Prince Georges 
Eugene Leland Memorial Hos- 
pital 
Rockville, 2,047--Montgomery 
Chestnut Lodge Sanitarium4. N&M 
Salisbury, 13,313— Wicomico 
Maryland Tuberculosis Sanat., 
Eastern Shore Branch 
Peninsula General Hospital4o Gen 
Silver Spring, 28,000—Montgomery 
Cedarcroft Sanitarium N 
State Sanatorium, 200— Frederick 
Maryland Tuberculosis Sanat.-TB 
Sykesville, 806—Carroll 
Springfield State Hospital+.. Ment 
Takoma Park, 8,938—Montgomery 


TB 
N&M 
Gen 
N&M 
Gen 


Gen 


TB 


Gen 


Gen 


Ment 


Walter Reed General Hospital See Washington, 


Ownership 


or Control 


State 
Indiv 


NPAssn 


See Washington, 


Indiv 
Part 


NPAssn 


State 


NPAssn 
Navy 
Vet 
NPAssn 
NPAssn 


Part 


Corp 

Indiv 

State 
NPAssn 
Part 

State 

State 3,010 


Washington Sanit. and Hosp. See Washington, 


Towson, 2,074—Baltimore 
Aigburth Manor 
Hospital for Consumptives 
(Eudowood Sanatorium) .. 
Sheppard and Enoch Pratt 
Hospital+4© 
Western Port, 3,565—Allegany 
Reeves Clinic 


Related Institutions 


Baltimore, 859,100—Baltimore City 
Baltimore City Jail Hospital Inst 
Happy Hills Convalescent Home 

for Children y 
Home for Incurables 
Maryland Penitentiary Hosp. Inst 

Jessups, 400—Anne Arundel 

Maryland House of OCorrec- 
tion Hospital . 

Owings Mills, 130—Baitimore 
Rosewood State Training 

re ere MeDe 

Rockville, 2,047—Montgomery 
Christ Child Farm for Con- 

valescent Children 

Sparrows Point, —Baltimore 


Sparrows Point Hospital Indus 


Indiv 25 
NPAssn 194 
NPAssn 


Part 


City 


NPAssn 
NPAssn 
State 


State 


State 1,297 


NPAssn 
NPAssn 


MASSACHUSETTS 


Hospitals and Sanatoriums 


Acushnet (New Bedford P.O.), — 


Acushnet Hospital ....... eose GEN 
Adams, 12,608-- Berkshire 
W. B. Plunkett Memorial Hos- 
pitala G 
Amesbury, 10,862— Essex 
Amesbury Hospital4 
Arlington, 40,013— Middlesex 
Ring Sanatorium and Hosp.. N&M 
Symmes Arlington Hospital4° Gen 
Attleboro, 22,071—Middlesex 
Bristol County Tuberculosis 
Hospital T 
Sturdy Memorial Hospitala°. Gen 
Ayer, 3,572—Middlesex 
Community Memorial Hosp.4 Gen 
Baldwinsville, 2,200— Worcester 
Hospital Cottages =e Chil- 
GHEE ccwspeccesssidccccs eos 
Bedford, 3 307—Middlesex 
Veterans Admin. Facility4... Ment 
Beverly, 25,587—Essex 
Beverly Hospital*#ao .,..... Gen 


NPAssn 


City 
City 
Corp 
NPAssn 


County 


NPAssn 106 


NPAssn 23 


NPAssn 
Vet 


125 
1,615 


NPAssn 166 


210 


Average 
Census t 


D. C. 


40 


25 
21 
46 
53 
51 
69 
15 


78 
1,540 
127 


Bassinets 


- 


41 


Number of 


682 


Admis- 
sions ¢t 


3,880 
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r) 
Hospitals and Sanatoriums Bi 


7) 
Boston, 770,816—Suffolk 

Adams House (Adams Nervine) Nery 
Audubon Hospital . Gen 
Beth Israel Hospital*#40,.,.. Gen 
Boston City Hospital*#4°.., Gen 
Boston Floating Hospital+4° Chil 
Boston Lying-In Hosp.t4®°,.. Mat 
Boston Psychopathic Hospi- 

talta9o 
Boston State “Hospitai+ao:: 
Carney Hospital**#ao 
Channing Home 
Children’s Hospital*+4o 
Doctors Hospital 
Evangeline Booth Maternity 

Hospital and Homet4,..... Mat 
Faulkner Hospital*40o .,,.... Gen 
Glenside Hospital ... --- N&M 
Harky Hospital 


Ownership 
or Control 


NPAssn 
Corp 


NPAssn 
2,378 


City 
NPAssn 
NPAssn 


State 
State 
Church 
NPAssn 
NPAssn 
Corp 


Church 
NPAssn 
Corp 
Corp 


85 
87 
215 
138 
110 


2,253 


234 
27 
256 
27 


66 
150 
118 


55 


Number of 


Average 
Census t¢ 
Births 
sions ¢ 


Admis 


— bo 
ine 


192 
20 


54 
120 
110 

40 


7 saree 
Haynes Memorial Hospital®.. Unit of Massachusetts Memori a: Hospitals 


House of the Good Samari- 


tanta® Card 


NPAssn 


83 


49 1? 


Huntington Clinic .......... --» Maintained by Massachusetts Gi: n. . Hosp 


Infants’ Hospital 
Jewish Memorial Hospital.. 
Joseph H. Pratt Diagnostic 
Hospitalt4 
Long Island Hospitalt4 
Massachusetts Eye and Ear 
Infirmary*49 ENT 
Massachusetts General Hospi- 
tal*+ao G 
Massachusetts General Hospi- 
tal, Baker Memorial4 
Massachusetts General Hospi- 
tal, Phillips House4 
Massachusetts Memorial Hos- 
pitals*+#ao 
Massachusetts Women’s Hos- 
pitala G 
New England Baptist Hospi- 
tala 
New eadinind Deaconess Hos- 
pitalt4o 
New England Hospital 
Women and Children*#4°.. Gen 


IntMed NPAssn 
GenChr City 


NPAssn 
NPAssn 
NPAssn 
NPAssn 
NP Assn 
NPAsso 
NPAssn 
Church 
NPAssn 


82 


ro 
o 


310 
185 


Unit of Children’s Hospital 
.GenOhr NPAssn 


70 


167 75 1.679 403 


Palmer Memorial Hospital*.. Unit of New England Deaconess ios spital 


Peter a se Hospi- 


tal*+ 


pitala 
Robert Dawson Evans Memo- 


NPAssn 
NPAssn 


250 
108 


192 


78 


* rial+ Unit of Massachusetts ops il Ho 
62 1 


St. Elizabeth’s Hospital*4°,. Gen 


St. Margaret’s Hospital4°... Gen 


Church 
Church 


St. Mary’s Lying-In Hosp.4..MatCh Church 


Sanatorium Division of Boston 
City Hospital+ 

U. S. Marine Hospital*4 

Veterans Admin. Facility.... 
Bridgewater, 8,9022—Plymouth 

Bridgewater State Hospital.. 
3rockton, 62,343—Plymouth 

Brockton Hospital*40 ,,..... Gen 

Goddard Hospital4 ,......... Gen 

Moore Hospital ....... bccdeoe GED 
Brookline, 49,786—Norfolk 

Allerton Hospital ... 

Bellevue Hospital 


Gen 
Gen 


City 
USPHS 


Vet 


NPAssn 
Corp 
Indiv 


Corp 
NPAssn 


Board of Health Hospital4.. TbIso City 


Bournewood Hospital N&M 
Brooks Hospital4 .......... . Gen 
Corey Hill Hospital4 Gen 
Free Hospital for Woment*t4.. Gyn 
Parkway Hospital ........... 
Cambridge, 110,879— Middlesex 
Cambridge City Hospital*4° Gen 
Cambridge Hospital*#ao .,.. Gen 
Cambridge Sanatorium ....+«. TB 
Charlesgate Hospital ........ Gen 
Chester Hospital ............. Gen 
Canton, 6,381—Norfolk 
Massachusetts Hosp. School,. Orth 


* Chelsea, 41,259—Su ffoik 


Captain John Adams Hospital 
at Soldiers’ Home4 Inst 

Chelsea Memorial Hosp.*4¢.. Gen 

U. 8. Naval Hospital*4....... Gen 
Clinton, 12,440—Worcester 

Clinton Hospitala° .,........ Gen 
Concord, 7,972—Middlesex 

Emerson Hospital4 ., 
Danvers, 14,179—Essex 

Danvers State Hospital..... ° 

Hunt Memorial Hospital... 
Everett, 46,784— Middlesex 

Whidden Memorial Hosp.4°.. Gen 
Fall River, 115,428—Bristol 

St. Anne’s Hospital#°....... Gen 

Truesdale Hospital#ao ,,..... Gen 

Union Hospital*4° ......... 
Fitehburg, 41,824—Worcester 

Burbank Hospital*ao 


Gen 


eteeeeee 


. Gen 


Indiv 
NPAssn 
Corp 
NPAssn 


City 
NPAssn 
City 
Corp 
Corp 


State 
State 
NPAssn 
Navy 
NPAssn 
NPAssn 


. See Hathorne 


City 
NP Assn 


. Chureh 


NPAssn 
NPAssn 


City 


256 
108 
48 


616 
453 
320 


See State Farm, Mass. 


128 


101 


300 
221 
100 
85 
40 


258 
210 
90 
1,835 
63 
37 


20 
95 
105 


151 
179 


73 
o 
39 


Unit of Free Hospital ioe Women 


184 100 

185 51 = 1,52 
a 

62 10 

23 


98 
119 
124 


Lucy Helen Memorial Hosp.. Unit of Burbank Hospital 


Key to symbols and abbreviations is on page 786 





1 3,740 
3 4,081 


) 


5 4, 


8,885 


03 
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Hospitals and Sanateriums 


or Control 
Average 
Census t 


Fort Devens, —Middlesex 
Station Hospital <oveceseccses GED 
Foxboro, 6,308—Norfolk 
Foxboro State Hospital#4,.. Ment State 
Framingham, 23,214—Middlesex 
Framingham Union Hosp.t4° Gen NPAssn 108 
Gardner, 20,206—Worcester 
iardner State Hospital#4.... Ment State 1,138 
y Heywood Memorial Hos- 
pitalao , 3 NPAssn 98 
Georgetown, 1,803—Essex 
Baldpate ..... stindemeonss seeaee» N&M Corp 
Gloucester, 24,046—Fssex 
Addison Gilbert Hospitalao..Gen NPAssn 
Great Barrington, 5,824— Berkshire 
Fairview Hospital4 -. Ge NPAssn 
Greenfield, 15,672—Franklin 
Franklin County Publie Hos- 
pits ae NPAssn 
Hanson, 1, 570--Plymouth 
PI lymouth County Hospital... TB County 
Hathorne, 146—Essex 
Danvers State Hospital#4©.. Ment State 
Haverhill, 46,752—Essex 
jenson Hospital Gen Indiv 
Haverhill Municipal Hospital 
(Halep@  .cskesdadsascvaasacee Gen City 
Haydenville, 1,000—Hampshire 
ampshire County Sanat.... TB County 
den, 3,924— Worcester ‘ 
Hol den District Hospital4....Gen NPAssn 
Holyoke, 53,750—Hampden 
Holyoke Hospital*4° ,,......Gen NPAssn 
Providence Hespital*4o ,,...Gen Ohurch 
Hyannis, 1,300—Barnstable 
Oape Cod Hospital4.,........Gen NPAssn 
Ipswich, 6,348—Essex 
Benjamin Stickney Cable Me- 
rial Hospital4 .,, G NPAssn 
Lawrence, 84,323—Essex 
Bessie Burke Memorial Hosp.Gen City 
Clover Hill Hospital.......... Gen Corp 
Lawrence General Hosp.*4°,.. Gen NPAssn 
Leominster, 22,226—Worcester 
Leominster Hospital4°o NPAssn 
Lowell, 101,380—Middlesex 
Lowell General Hospital*4°,, Gen NPAssn 15 94 
St. John’s Hospital*4°.......Gen Church 5 139 
St. Joseph’s Hospital*4°,,,..Gen Church 14 110 
Shaw Hospital os Indiv a 9 
Ludlow, 8,181—Hampden 


> 
= Ownership 
< 

$ Beds 


Bassinets 
Number of 


653 
979 


160 


512 
548 
818 
124 


662 


513 
1,885 
5,355 


2,323 


3,242 
4,407 
4,358 

235 


Ludiow Hospital ........ NPAssn : No data supplied 


Lynn, 98,123—Essex 
Lynn Hospital*ao , - --Gen NPAssn 245 165 
Union Hoepltes icttizeese -. «--Gen NPAssn 56 31 
Malden, 58,010—Middlesex 
Malden Hospital#ao .,, } NPAssn 255 148 
Marblehead, 10,856—Essex 
Mary A. Alley Emergency 
Hospital .Gen City 10 
Marlboro, 15,154— Middlesex 
Marlborough Hospital4 ......Gen NPAssn . 47 
edfield, 4,384—Norfolk 
edfield Suate Hospital#4.... Ment State 
Medford, 63,083—Middlesex 
awrence Memorial Hosp.4°. Gen NPAssn 
ro 333—Middlesex 
Melrose Hospitalae a ahees .Gen NPAssn 
New | ngland Sanitarium and 
Hospitalao Church 
Methuen, 21,880—Essex 
Mary FE. MeGowan Memorial 
Hospital G Corp 
iddleboro, 9 ,032— Plymouth 
le State Sanatorium4. TB State 
. Luke’s Hospitala 3 NPAssn : 28 
Mind ile : mn, 2,348—Essex 
Essex ( ‘ounty Tuberculosis 
Hospitala TB County 3 290 
Milford, 15,; '88— Worcester 
Milford Hospitala® ..........Gen Corp a 
Milton, 18,708——Norfolk 
ms ton Hospital: and Conva- 
Dt HOM «is sésc cece .-Gen NPAssn 25 11 
Montague C ity, 635—Franklin 
Farren Memorial Hospital4..Gen Church 47 
Natick, 13,851—Middlesex 
leonard Morse Hospital4....Gen NPAssn 38 
Needham, 12,445—Norfolk 
Glover Memorial Hospital....Gen City : 15 
New Bedford, 110,341—Bristol 
St. Luke’s Hospital*ao NP Assn 
Sassaquin Sanatorium4 ..... NP Assn 114 
Union Hospital ......... «eee» Gen Corp 36 23 
Newburyport, 13 ,916—Essex 
Anna Jaques Hospital4......Gen NPAssn 5! 30 
Worcester Memorial Hosp.4..Gen  NPAssn 24 18 
Newton, 69,873—Middlesex ; 
New England Peabody aed 
or Crippled Children4..... Orth NPAssn 100 83 
Newton Hospital*#a0 ...... ‘"GenIso NPAssn 166 
Norfolk, 2,204—Norfolk 
State Prison Colony Hosp.4. Inst State 75 34 
North Adams, 22,213—Berkshire 
North Adams Hospitala Gen NPAssn 91 65 


74 1,516 
25 466 


O44 


62 


oe? 


425 


6,769 
1,482 
5,327 


336 


26 


390 
1,824 
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Hospitals and Sanatoriums 


Ownership 
or Control 


Northampton, 24,794—Hampshire 
Cooley Dickinson Hospital4¢ Gen NPAssn_ 136 114 
Northampton State Hosp.t4. Ment State 1,788 2,113 
Veterans Admin. Facility4.... Ment Vet 1,002 9884 
North Grafton, 1,150—Worcester 
Grafton State "Hospitalta.... Ment State 1,564 1,672 
North Reading, 472—Middlesex 
North Reading State Sanat.4 TB State 297 «6128 
Norwood, 15,383—Norfolk 
Norwood Hospital4 ..........Gen NPAssn 135 91 
Oak Bluffs, 1,584—Dukes . 
Martha’s Vineyard Hospital4 Gen NPAssn- 29 16 
Palmer, 9,149—Hampden 
Monson State Hospital#4.... Epil State 1,512 
Wing Memorial Hospital4,...Gen NPAssn 33 
Peabody, 21,711—Essex 
Josiah B. Thomas Hospital.. Gen City 65 
Pittsfield, 49,684— Berkshire 
Hillcrest Hospital NPAssn 42 
House of Mercy Hospital*ao Gen NPAssn = 
St. Luke’s Hospital*ao G Chureh 
Plymouth, 13,100—Plymouth 
Jordan Hospitala G NPAssn 
Pocasset, 365—Barnstable 
Barnstable County Sanat....GenTb County 
Quincy, 75,810—Norfolk 
Quiney City Hospital*4°o.....Gen City 
Rutland, 2,181—Worcester 
Jewish Tuberculosis Sanat.... TB NPAssn 
Rutland State Sanatorium+4 TB State 
Rutland Heights, 800—Worcester 
Veterans Admin. Facility4....TbGen Vet 
Salem, 41,213—Essex 
North Shore Babies’ Hosp.4.. Chil NPAssn 
Salem Hospital*4© ,..,.......Gen NPAssn 
Sharon, 3,737—Norfolk 
Sharon Sanatorium® ......... Chil NPAssn 
Somerville, 102,177—Middlesex 
Somerville Hospital4o .,.....Gen NPAssn 
South Braintree, —Norfolk 
Norfolk County Hospital#4.. TB County 
Southbridge, 16,825—Worcester 
Harrington Memorial Hosp.4Gen NPAssn 
South Dartmouth, 1,815—Bristol 
Sol-e-Mar Orthopedic Hospitat 
for Children .... NPAssn 
Springfield, 149, 554—Hamy pden 
Health Department Hospitala TbIso City 
Mercy Hospital*4o .., G Church 
Shriners Hospital for Crippled 
Children*4© Orth NPAssn 
Springfield Hospital*ao Gen NPAssn 
Wesson Maternity Hospital4® Mat NPAssn 
Wesson Memorial Hospital*4Gen NPAssn 
State Farm, 200—Plymouth 
Bridgewater State Hospital... Ment State 
Stockbridge, 1,815—Berkshire 
Austen Riggs Foundation.... Nerv NPAssn 
Taunton, 37,395—Bristol 
Morton Hospital4o , G NPAssn 90 64 
Taunton State Hospital#49°.. Ment State 1,890 1,865 
Tewksbury, 6,261—Middlesex 
Tewksbury State Hospital and 
Infirmary?+4 State 3,425 
Vineyard Haven, 1,500— Dukes 
U. 8.+Marine Hospital... ...Gen USPHS 24 
Walpole, 7,443—Norfolk 
Pondville Hospital+4 Cancer State 45 
Waltham, 40,020— Middlesex 
Metropolitan State Hospital4 Ment State 1.589 1,909 
Middlesex County Sanat.+4.. TB County 380 239 


Bassinets 


+ po 
= 


Waltham Contagious Hosp.. Unit of Waltham or : 


Waltham Hospital*4© ..,....Gen NPAssn 162 
Ware, 7,557—Hampshire 

Mary Lane Hospital4........Gen NPAssn 42 
Wareham, 6,364—Plymouth 

Tobey Hospital os NPAssn 40 
Waverley, 6,000—Middiesex 

McLean Hospital+ao eecoeeee N&M NPAssn 
Webster, 13,186— Worcester 

Webster District Hospital4..Gen NPAssn 30 
Wellesley, 15,127—Norfolk 

Channing Sanitarium ........ N&M Corp 35 

Wiswall Sanatorium ......... N&M Indiv 35 
Westboro, 6,463—Worcester 

Westboro State Hospital#4°. Ment State 1,795 
Westfield, 18,793— Hampden 

Noble Hospital 3 NPAssn = 85 

Westfield State Sanatorium+4 TB State 239 
Westwood, 3,376—Norfolk 

Westwood Lodge ............ N&M Corp 21 
Weymouth, 23,868—Norfolk 

Weymouth Hospital4 NPAssn 
Whitinsville, 7,000—Worcester 

Whitinsville Hospital . G NPAssn 
Winchendon, 6,575— Worcester 


13 


Number of 


18 


1,436 


2,896 
150 659 


Millers River Hospital..... ...Gen NPAssn No.data supplied 


Winchester, 15,081— Middlesex 
Winchester Hospital4 ,......Gen NPAssn 56 
Winthrop, 16,768—Su ffolk 
Winthrop Community Hosp.4Gen NPAssn 52 
Woburn, 19,751—Middlesex 
Charles Choate Memorial Hos- 
SURE is catnacecanssesgage NPAssn 35 


Key to symbols and abbreviations is on page 786 


20 
20 


23 


678 2,637 
707 = 2,045 


439 1,924 
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Hospitals and Sanatoriums 


Ownership 
or Control 


Worcester, 193,694— Worcester 

Belmont Hospital+a© T bIso City 
Fairlawn Hospital4 NPAssn 
Harvard Private Hospital... G Corp 
Memorial Hospital*+4o i NPAssn 
St. Vincent Hospital*a°o i Church 
Worcester City Hospital*#4° Gen City 
Noreester County Sanat.4... TB County 
Worcéster Hahnemann Hospi- 

tal*ao Gen NPAssn 
Worcester State Hospital#4©. Ment State 


Related Institutions 


Andover, 11,122—Essex 
Isham Infirmary s NPAssn 
Belchertown, 3,503—Hampshire 
Belchertown State School.... MeDe State 
Boston, 770,816—Su ffolk 
Bay State Hospital ie Corp 
Boston Home for Incurables. Incur NPAssn 
Deer Island Hospital, Suffolk 
County House of Oorrection Inst CyCo 
Florence Crittenton Home and 
Hospital M: NPAssn 
Prendergast Preventorium .. TB NPAssn 
Talitha Cumi Home.......... Mat NPAssn 
Dr. Taylor’s Private Hospital Drug Indiv 
Washingtonian Hospital .... Drug NPAssn 
Cambridge, 110,879— Middlesex 
Holy Ghost Hospital for In- 
curables : Chureh 
Framingham, 23,214— Middlesex 
Woodside Cottages N&M Corp 
Greenfield, 15,672— Franklin 
Greenfield Isolation Hospital. TbIso City 
Haverhill, 46,752—Essex 
Haverhill City Infirmary Chr’ City 
Lowell, 101,389— Middlesex 
Lowell Isolation Hospital.... TbIso City 
Lynn, 98,123— Essex 
Lynn Health Department Hos- 
pital .. City 
Pittsfield, 49, 684— Berkshire 
P ittsfield Anti-Tuberculosis 
Hospital dias odednnse UD NPAssn 
Quincy, 75,810— Norfolk — 
Wellington Hospital Home... Cony Corp 
Salem, 41,213— Essex 
Health Department Hospital 
for Communicable Diseases. Iso City 
Somerville, 102,177— Middlesex 
Somerville Contagious Disease 
Hospital s City 
Springfield, 149,554—Hampden 
Buscall Nursing Home ; y Indiv 
City of Springfield Infirmary. Inst City 
Waltham, 40,020— Middlesex 
Walter E. Fernald State Schoo! MeDe State 
Wellesley, 15,127—Norfolk 
Convalescent Home for 
Children Orth NPAssn 
Simpson Infirmary of Welles- 
ley College ‘ NPAssn 
West Concord, 3,500—. Middlesex 
ee mete Ae Reformatory 
Hospital State 
Williamstown, 4,294— Berkshire 
Williams College Infirmary... Inst NPAssn 
Wrentham, 4,674—Norfolk 
Wrentham State School...... MeDe State 


MICHIGAN 


Hospitals and Sanatoriums 


Adrian, 14,230— Lenawee 
Emma L. Bixby Hospital.... Gen City 
Albion, 8,345—Calhoun 
James W. Sheldon Memorial 
Hospitala 
Allegan, 4,526—/ 
Allegan Health Center Gen NPAssn 
Alma, 7,202—Gratiot 
Carney-Wileox-Miller Hosp....Gen NPAssn 
R. B. Smith Memorial Hosp.. Gen NPAssn 
Almont, 924— Lapeer 
Bishop Hospital Gen Indiv 
Alpena, 12,808—Alpena 
Alpena General Hospital Gen City 
Ann Arbor, 29,815—Washtenaw 
Mercywood Neuropsychiatric 
eer N&M Church 
St. Joseph’s Mercy Hosp.*4° Gen Church 


Beds 


116 


1,540 


38 


250 


Average 
Census t 
Bassinets 
Number of 
Births 


REGISTERED 


Admis- 


92 


No data supplied 


97 
8&6 


304 
122 
59 
109 
176 
1,076 


141 


61 


104 


No data supplied 


31 


202 40 


State Psychopathic Hospital. Unit of University Hospital 


University Hospital*+4° 3 State 
Bad Axe, 2,624—Huron 

Hubbard Memorial Hospital. Gen NPAssn 
Battle Creek, 43,453—Calhoun 

American Legion Hospital+.. TB NP Assn 

Arthur S. Kimball Sanat..... TB County 

Battle Creek Sanitarium i NPAssn 

Community Hospitalao NPAssn 

Leila Y. Pest Montgomery 

Hospital*4o G Church 


981 
30 
350 
75 
300 
100 


150 


655 


2,078 
218 
6,819 
14,282 
§31 
260 
103 
2,694 
4,439 


5,777 
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Hospitals and Sanatoriums 


Ownership 
or Control 
Bassinets 


Average 
Census ¢ 


Bay City, 47,956—Bay 
Bay City General Hospital4. Gen City 
Bay City Samaritan HospitalGen NPAssn 
Mercy Hospital*4o ........... Gen Church 
Benton Harbor, 16,668— Berrien 
Mercy Hospitala© ........ -.--»Gen NPAssn 
Berrien Center, 241—Berrien 
Berrien County Hospital..... Gen County 
Big Rapids, 4,987—Mecosta 
Community Hospital ........Gen City 
Brighton, 1,353—Livingston 
Mellus Memorial Hospital....Gen NPAssn - 
Cadillac, 9,855—Wexford 
Mercy Hospital4 ...... eseesee Gen Church 
Calumet, 1,460—Houghton 
Calumet and Hecla Hospital. Indus NPAssn 
Caro, 3,070—Tuscola 
Caro Community Hospital..Gen City 
Caro State Hospital for Epi- 
leptics ‘ tpil State 1,460 1,386 
Cass City, 1,362—Tuseola 
Pleasant Home Hospital Indiv 15 
Charlevoix, 2,299—Charlevoix 
Charlevoix Hospital ...... --.Gen NPAssn-~= 28 
Charlotte, 5,544—Eaton 
Hayes-Green-Beach County Me- 
morial Hospital ............ Gen County 21 
Cheboygan, 5,673—Cheboygan 
Community Memorial Hosp..Gen NPAssn 
Clare, 1,844—Clare “ 
Clare Hospital and Clinic....Gen Part 
Coldwater, 7,3483—Braneh 
Community Health Center....Gen County 
Crystal Falls, 2,641—Iron 
Crystal Falls Municipal Hos- 
pital > 
Cutlerville (Grand Rapids P.O.), 500—Kent 


Number of 


Births 


Pine Rest Sanitarium Unit of Christian Psychopathic Hospital! 


Grand Rapids 
Dearborn, 63,584— Wayne 
Dearborn Clmie and Diagnos- 
tie Hospital i NPAssn 60 8 20 
Dearborn General Hospital... Gen Indiv 16 10 14 
Dearborn Industrial and Gen- 
eral Hospital NPAssn 40 28 20 
St. Joseph’s Retreat®........ NaM Church 350 341 
Veterans Admin. Facility4... Gen Vet 353 329 
Detroit, 1,623,452—Wayne 
Alexander Blain Hospital#4..Gen NPAssn_ 60 
Bethesda Hospital TE NPAssn 83 
Charles Godwin Jennings Hos- 
pital*+a ° G NPAssn 
Children’s Hospital+4© shi NPAssn 
City of Detroit Receiving 
Te rere G City 
City of Detroit Receiving Hos- 
pital (Redford Branch)4....Gen City 
Delray General Hospital4....Gen NPAssn 
Detroit Medical Hospital Ment Indiv 
Detroit Tuberculosis Sanat.4 TB NPAssn 
East Side General Hospital4. Gen NPAssn 
Edyth K. Thomas Memorial 
Hospital G NPAssn 
Evangelical Deaconess Hos- 
pital*ao “ Church 
-Fairview Sanatorium NPAssn, 
Florence Crittenton Hosp.t4. Gen NPAssn 
Good Samaritan Hospital... TB NPAssn 
Grace Hospital*#ao ie NPAssn 
Grace Hospital, Northwestern 
Branch4 } NPAssn 163 60 
Harper Hospital*+40 i NPAssn 414 8 
Henry Ford Hospital*#4°.... G NPAssn £ 515 «(55 
Herman Kiefer Hosp.+49°..TbMatIso City 894 68 
Kretzschmar Diagnostic Clinic 
and Hospital ...............Gen NPAssn 
Lincoln Hospital4 ........ --»Gen NPAssn 
Marr General Hospital 7 NPAssn 
Martin Place Hospital........Gen NPAssn 
McGregor Convalescent Home Conv NPAssn 
Merey Hall Cancer Hospital..Cancer NPAssn 
Michigan Mutual Hospital4.. Indus NPAssn 42 
Miriam Memorial Hospital... Unit of Grace Hospital 
Mt. Carmel Mercy Hosp. *+A6 Gen Chureh 525 394 100 
Parkside Hospitalt4 NPAssn 52 4413 
Providence Hospital*#a© ....Gen Church 346 306 100 


Estab. j ] os 


1,284 4, 19 


oct a! 
2,184 17,792 
1,745 9,876 

195 18,974 
1,416 17,907 

R15 491 


- 107 
fi 


44] 


St. Aubin General Hospital..Gen Indiv 4s No data su 


St. Joseph’s Mercy Hosp.*4°Gen Church 225 149 60 
St. Mary’s Hospital*+4°o jen Church 
Saratoga General Hospital4.Gen NPAssn 
Shurly Hospitalt4 . G Indiv 
Station Hospital ............. 3 Army 
Trinity Hospital4 i NPAssn 
U. S. Marine Hospital*4 i USPHS 
Warren Diagnostic Hospital. Gen Indiv 
Wayne Diagnostic Hospital..Gen NPAssn 
William Booth Memorial Hos- 
pital Church 
Woman’s Hospital*#4© ......G NPAssn 
Dowagiac, 5,007—Cass 
Lee Memorial Hospital Church 
Durand, 3,127—Shiawassee 
Durand Hospital NPAssn 
East Grand Rapids (Reeds Lake ‘y 0. ), 4,899—Kent 
Burleson Hospital Proct Corp 


Key to symbols and abbreviations is on page 786 
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2s 


Hospitals and Sanatoriums 


Ownership 
or Control 
Beds 
Average 
Census t 

* Bassinets 
Number of 
Births 


S 
g 
& 


Births 


Hospitals and Sanatoriums 


Number of 


Eaton Rapids, 3,060—Eaton Lapeer, 5,365— Lapeer 
Stimson Hospital ............Gen NPAssn Lapeer City Hospital -.Gen Part 
Edmore, 86—Montealm Lapeer State Home and Train- q 
Fdmore Hospital ............Gen Indiv 20 : ing Gehoal 66.0...0s000008 ---- MeDe State 
sJoise, 1,700—Wayne Laurium, 3,929—Houghton 
Fioice Hospital and Calumet Public Hospital.....Gen NPAssn 
‘Infirmary ..+..e.seceee§ #4 Ment County 3,892 4,022 eos ©6068 Ludington, 8,701—Mason 
at4GenChr County 6,308 2,577... 7 4 Paulina Stearns Hospital....Gen NPAssn 25 p 1,257 
William J. Seymour Hosp.*+4 Unit of Eloise Hospital and Infirmary Manistee, 8,694— Manistee 
Escanaba, 14,830—Delta Merey Hospital and Sanit.4.. Chureh ‘ 1,357 
st. Francis Hospital.....s....Gen Church 103 79 2 ... 28% Manistique, 5,399—Schooleraft 
Flint, 151,543—Genesee Shaw General Hospital Indiv ‘ 3 354 
Hurley Hospital*#a°o ,,,.....Gen City 425 293 59 1,949 11,913 Marquette, 15,928—Marquette 
st. Joseph Hospital4.,.......Gen Chureh 228 152 60 1,774 6,476 Morgan Heights Sanat.*4,... County mm.” 3) &5 
Women’s Hospital4 ..........Gen NPAssn 40 31 25 781 1,155 St. Luke’s Hospital4o........ NPAssn 2 99 15 2,277 
Fort Custer, —Calhoun St. Mary’s Hospital.......... Church : 
veterans Admin. Facility4... Ment Vet 723 1,669 .. oii 23 Marshall, 5,2583—Calhoun 
rremont, 2,520—Newaygo Oaklawn Hospital ‘ NPAssn 2 184 
YY rber Memorial Hospital....Gen City 2 ll 13 232 ) Mason, 2,867—Ingham 
vaylord, 2,055—Otsego Corsaut Hospital Indiv 62 
ag scree Michigan Tuberculo- Menominee, 10,230—Menominee 
sis Sanatorium4 ,,......... TB State 112 re eee St. Joseph’s Hospital Church é 388 
Gladwin, 1,600—Gladwin Midland, 10,329—Midland 
Gladwin Hospital ...... «eee». Gen Indiv 12 25 PR sane 7 ew NPAssn 
Goodrich, 470—Genesee ilan, 2,340—Washtenaw 
Goodrich General Hospital4. Gen NPAssn 35 5 1,120 — Correctional Institu- 
rand Haven, 8,799—Ottawa ion socceseus EM USPHS 
“aaa Haven Municipal Hos- Monroe, 18,478— Monroe 
pital City 47 5 1,177 Mercy Hospital4 ,... ‘ Chureh 
Grand Rapids, 164,292—Kent Monroe Hospital a NPAssn 
Blodgett Memorial Hosp.*#4° Gen NPAssn_ 170 4,895 Morenci, 1,845— Lenawee 
Butterworth Hospital*#4o ..Gen NPAssn 230 208 8,173 Blanchard Hospital NPAssn 
Christian Psychopathic Hos- Mount Clemens, 14,389—Macomb 
CS eee occseewen cooeeee N&@M NPAssn 330 826 .. ... 21 St. Joseph Hospitalao Ge Church 
City General Hospital Gen City 35 mm . ow 162 Mount Pleasant, 8,413—Isabella 
Ferguson-Droste- Ferguson Sani- Central Michigan Community 
tarium .. Proct Corp 65 Ds ooo 1,588 Hospital Gen NPAssn 
Pine Rest Sanitarium..... --.. Unit of Christian Psychopathic Hospital Munising, 4,409—Alger 
St. Mary’s Hospital*#4°,,,,.Gen Church 253 216 62 1,671 7,539 Munising Hospital Gen NPAssn 
Sunshine Sanatorium ........ TB County 145 105 ae 126 Muskegon, 47,697— Muskegon 
Graygng, 2,124—Crawford Hackley Hospital*40 . Gen NPAssn 
Mercy Hospital4 ....... eseeee Gen Church 45 2 5 125 1,086 Mercy Hospital#4©o ..,........Gen Church 
Greenville, 5,321—Montcalm Muskegon County Sanat.4... TB County 
United Memorial Hospital....Gen NPAssn 30 >. mm we Newberry, 2,732—Luce 
Grosse Ile, 2,000—Wayne Newberry Clinic Hospital.....Gen Part 
U. 8. Naval Air Station Dis- Newberry State Hospital..... Ment State 
pensary G Navy 105 86. ie Niles, 11,328—Berrien 
Grosse Pointe, 6,179—Wayne Pawating Hospital ..........Gen NPAssn 
Bon Secours Hospital Church 36 é ows 145 Northville, 3,032—Wayne 
Grosse Pointe Farms, 7,217—Wayne East Lawn Sanatorium,...... Corp 
Cottage Hospital4 ........... Gen NPAssn_ 5: 2 2,124 Sessions Hospital Hi NPAssn 
Hamtramck, 49,839—Wayne Wm. H. Maybury Sanatorium 
St. Francis Hospitalao...,., «- Gen Church 3,420 (Detroit Municipal Tubercu- 
Hancock, 5,554—Houghton losis Sanatorium)+4® TI City 
St. Joseph’s Hospital4°......Gen Church ¢ 70 : 372 2,183 Norway, 3,728—Dickinson 
Hart, 1,922—Oceana Penn Iron Mining Company 
Oceana Hospital NPAssn i 2 734 a Hospital G NP Assn 
Hartford, 1,694—Vun Buren mer, 205—Arenac 
a... Buren County Hospital.InstGen County : é 215 PR oo Hospital Indiv 
astings, 5,175—Barry ntonagon, 2,290—Ontonagon 
Pennock Hospital ............Gen NPAssn_ 3 i Ontonagon Municipal Hosp... Gen City 
Hazel Park, —Oakland Oshtemo, 235—Kalamazoo 
Helene Meinke Hospital......Gen Indiv y 73 PRs... Crest State Sanatorium. TB State 
Highland Park, 50,810—-Wayne wosso, 14,424—Shiawassee 
Highland Park General Hos- Memorial Hospitala NPAssn : 2,758 
petalea® .scsinisovedes eooeee Gen = City 2 5 3 soto Paw Paw, 1,910—Van Buren 
Hillsdale, 6,381—Hillsdale Lake View Municipal Hosp... Gen City 735 
Hillsdale Community Health Petoskey, 6,019—Emmet 
Cente nsciccscsumercecees Se §«§6Gy 5 y 25 1,970 Little Traverse Hospital4....Gen NPAssn } f 2,273 
Holland, 14,616—Ottawa Lockwood General Hospital.. Gen NPAssn ; 1,763 
Foc woe City Hospital.......Gen City 5 2 li 2,416 gy, ag em C 
oughton, 3,698—Houghton ‘m. Crispe Hospital ity 763 
Copper Country Sanatorium. TB County ee oe 53 Plymouth, 5,360—Wayne 
Howell, 3,748—Livingston Plymouth Hospital .......... Gen Part 3 163 
McPherson Memorial Hosp...Gen City f ‘ 541 Pontiac, 66,626—Oakiand 
, Michigan State Sanatorium+4 TB State 444 3 ben pis 361 Oakland County renemeeent © ‘ 
onia, 6,392—Ionia Hospital s ounty 85 650 
Jonia County Memorial Hos- Oakland County Tubereulo- 
pital seseeeee Gen County 21 802 sis Sanatorium*4 TB County 250 on 224 
Ionia State Hospital Ment State 1,025 dh wo 144 Pontiac General Hospital*4. Gen City 178 5 7,693 
Iron Mountain, 11,080—Dickinson Pontiac State Hospital*...... Ment State 2,383 ee 547 
, Iron — pee Hosp. Gen NPAssn_ 28 3 8S 224 02 ma — Mercy | ap sire Church 259 21 7,782 
ronwood, 13,369—Gogebic ort Huron, 32,759-—-St. Clair 
Grand View Hospital4........GenTb County 120 2 13 254 2,111 Port Huron Hospital4........Gen NPAssn 120 8,302 
Newport Hospital .........e..Gen NPAssn 11 4 M62 = 344 Powers, 258— Menominee 
Ishpeming, 9,491—Marquette Pinecrest Sanatorium4 ,...... TB Counties 140 : 127 
Ishpeming Hospital .....%...Gen NPAssn 60 12 394 1,022 Reed City, 1,845—Osceola 
Jackson, 49,656—J ackson Reed City Hospital....... .-..Gen City 34 
W. A. Focte Memorial Hos- River Rouge, 17,008— Wayne 
pital*ao Gen City 145 30 «897 =«—6,262 Sidney A. Sumby Memorial 
Jackson County Sanatorium. TB County 71 *s see 66 Hospital G Indiv 29 
Mercy Hospital*ao ..... wees Gen Church 125 25 968 4,730 Rochester, 3,759—Oakland 
Kalamazoo, 54,097—Kalamazoo Haven Sanitarium ......... -. N&M Corp 40 
sorgess Hospitalao Gen Church 238 35 1,072 6,249 Romeo, 2,627—Macomb 
Bronson Methodist Hosp.4°. Gen Chureh 140 30 «6983 «4,7:9 Wehenkel Sanatorium ........ TB Indiv 
Fairmount Hospitala TbIso County 93 24 ows 158 Royal Oak, 25,087—Oakland 
Kalamazoo State Hospital#°, Ment State 3,380 ‘ ion 542 Royal Oak General Hospital. Gen City 
Lakeview, 824—Montealm Saginaw, 82,794—Saginaw 
Kelsey Hospital ’ Part 20 583 Saginaw County Hospital4.. TbIso County 
Lansing, 78,753—Ingham ‘ Saginaw County Infirmary 
Edward W. Sparrow Hospi- Hospital Gen County 
taleac . ‘ NPAssn 200 176 53 1,780 6,828 Saginaw General Hospital*4° Gen NPAssn 
Ingham Sanatorium*4 County 138 414 .. ... 198 St. Luke’s Hospitala G Church 
St. Lawrenee Hospital*ao....Gen Church 210 173 60 1,353 7,339 St. Mary’s Hospitale Chureh 


~ Bassinets 


mn 
o 
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St. Clair, 3,471—St. Clair 
St. Clair Community Hosp... 
St. Johns, 4,422—Clinton 
Clinton Memorial Hospital4.Gen NPAssn 
St. Joseph, 8,963— Berrien 
St. Joseph Michigan Hosp... Gen NPAssn 
Sault Ste. Marie, 15,847—Chippewa 
Chippewa County War Memo- 
rial Hospitala County 
Selfridge Field, —Macomb 
Station Hospital 3 Army 
Shelby, 1,367—Oceana 
Shelby Hospital G City 
South Haven, 4,745—Van Buren F 
South Haven Hospital....... Ge City 
Stambaugh, 2,081—Iron 
General Hospital Company of 
Iron River District G NPAssn 
Sturgis, 7,214—St. Joseph 
Sturgis Memorial Hospital... Gen City 
Tecumseh, 2,921— Lenawee 
Tecumseh Hospital Gen City 
Three Rivers, 6,710—St. Joseph 
Three Rivers Hospital4 Gen City 
Traverse City, 14,455—Grand Traverse 
Boardman Valley Hospital...Gen County 
Central Michigan Children’s 
Clinie NPAssn 
James Decker Munson Hospi- 
talao State 


City 


2 
+ 
5 


124 


2 


14 


108 


Traverse Oity State Hosp.t4° Ment State 2,743 


Trimountain, 775—Houghton 

Copper Range Hospital Gen NPAssn 
Wakefield, 3,591—Gogebic 

Wakefield Hospital Gen NPAssn 
Wayne, 4,223—Wayne 

Parker-Vincent Hospital ..... Gen NPAssn 

Wayne Clinic Gen NPAssn 

Wayne General Hospital Gen NPAssn 
West Branch, 1,962—Ogemaw 

Tolfree Memorial Hospital... Gen City 
Wyandotte, 30,618—W ayne 

Wyandotte General Hospital#¢Gen City 
Ypsilanti, 12,121—Washtenaw 

Beyer Memorial Hospital 


City 
Hull Memorial City Hospital. U nit of Beyer Memorial Hospital 


Leland Sanatorium4 TB NPAssn 


20 


DB 
15 
35 

16 
173 

40 
125 


Ypsilanti State Hospital#4©,. Ment State 3,340 


Zeeland, 3,007—Ottawa 
Thomas G. Huizinga Memo- 
rial Hospital Gen NPAssn 


Related Institutions 


Coldwatér, 7,343—Branch 
Coldwater State Home and 
Training School MeDe State 
Detroit, 1,623,452— Wayne 
Barnett Clinic and Hospital. ENT NPAssn 
Central Hospital Gen Indiv 
DeNike Sanitarium . Aleoh Corp 
Doctor’s Hospital Cony Indiv 
General Hospital and Clinic.. TB Indiv 
Douglas, 42i—Allegan 
Community Hospital en NPAssn 
East Grand Rapids (Reeds Lake P.O.), 4,899— Kent 
O’Keefe Sanitarium Conv Corp 
Farmington, 1,510—Oakland 
Children’s Hospital Convales- 
cent Home Conv NPAssn 
Ferndale, 22,523—Oakland : 
Ardmore Hospital Gen NPAssn 
Flint, 151,543—Genesee 
Genesee County Hospital and 
Infirmary GenInst County 
Grand Rapids, 164,292— 
Kent County Receiving Hosp. Ment County 
Mary Free Bed Guild Conva- 
lescent Home Orth NPAssn 
Municipal Isolation Hospital. Iso City 
Salvation Army Evangeline 
Booth Home and Hospital. Mat Church 
Ionia, 6,392—Ionia 
Michigan State Reformatory. Inst State 
Jackson, 49,656—Jackson 
Florence Crittenton Home and 
TRGRBTEEE ccdiccccccsevesccece Mat NPAssn 
Jackson Coun.y Isolation Hos- 
pital Is County 
Sdathera Michigan Prison Hos- 
pital Inst State 
Lansing, 78,753—Ingham 
Boys’ Vocational School Hos- 
pital Inst State 
Lansing City Hospital CyCo 
Marquette, 15,928— Marquette 
Marquette Branch Prison Hos- 
pital I State 
Mount Clemens, 14,389—Macomb 
Sigma Gamma Hosp. School Orth NPAssn 
Mount Pleasant, 8,413—Isabella 
Mount Pleasant State Home 
and Training School........ MeDe State 
Northville, 3,0832—Wayne 
Wayne County Training School MeDe Oounty 


14 


50 
200 
50 


40 


24 
50 


390 
835 
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Pontiac, 66,626—Oakland 

Oakland County Infirmary... Inst County 
Port Huron, 82,759—St. Clair 

Port Huron Emergency Hosp. Iso City 
Romulus, 755—Wayne 

Romulus Hospital ........... Gen NPAssn 
Stockbridge, 852—Ingham 

Rowe Memorial Hospital Gen Indiv 
Trenton, 5,284—Wayne 

Trenton Hospital ........ --»» Mat Indiv 
Vicksburg, 1,774—Kalamazoo 

Franklin Memorial Hospital..Gen City 
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Ada, 1,938—Norman 

Ada Hospital City 
Adrian, 1,066—Nobles 

Adrian Hospital ............-. NPAssp 
Ah-gwah-ching, 15—Cass 

Minnesota State Sanatorium4 TB State 
Albert Lea, 12,200—Freeborn 

Naeve Hospitalo G NPAssn 
Alexandria, 5,051—Douglas 

Our Lady of Mercy Hosp.4. Church 2 

St. Luke’s Hospital ye NPAssn 17 
Anoka, 6,426—Anoka 

Anoka Hospital ( NPAssn 16 

Anoka State Hospital4 State 1,400 
Appleton, 1,877—Swift 

Kaufman Hospital Indiv 20 
Austin, 18,307—Mower 

St. Olaf Hospital NPAssno 105 
Battle Lake, 623—Otter Tail - 

Otter Tail County Sanat County 
Bemidji, 9,427—Beltrami 

Lutheran Hospital4 NPAssn 
Benson, 2,729—Swift 

Swift County ' emeon ehesnas Gen NPAssn 
35 20 673 982 Be rtha, 578—Todd 

Thiel’ Hospital NPAssn 

Bigfork, 382—Itasca 





50 


3,282 cm a Northern Itasca Hospital..... City 


Biwabik, 1,304—St. Louis 
Biwabik Hospital «-. Ge Indiv 
Blue Earth, 3,702—Faribault 
Blue Earth Hospital Ge Indiv 
Braham, 578—Isanti 
Braham Hospital .......... a Indiv 
Brainerd, 12,071—Crow Wing , 
St. Joseph’s Hospitala Church 
Breckenridge, 2,745— Wilkin 
St. Francis Hospitala°o,.,..... Chureh 
Buffalo, 1,605—Wright 
Catlin Hospital ......ccececes Part 
Buhl, 1,600—St. Louis 
Range Hospital ............ i County 
Caledonia, 1,985—Houston 
Caledonia Hospital Indiv 
Cambridge, 1,592—Isanti 
Minnesota Colony for Epi- : 
leptics Epi State 1,108 
Canby, 2,099—Yellow Medicine 
—m Memorial Hos- 6 . je 
No data supplied pi City d 
- wb Cannon Falls, 1,544—Goodhue 
12 12 296 Mineral Springs Sanatorium..TB Counties 110 
Cass Lake, 1,904—Cass 
Cass Lake Indian Hospital..Gen IA 32 
60 10 25 Chatfield, 1,640—Fillmore 
Chatfield Hospital Indiv 5 N ata supplied 
Chisholm, 7,487—St. Louis " 
Mesaba Clinie Hospital.......Gen Part 18 f 113 41 
Clarkfield, 965—Yellow Medicine 
Clarkfield Community Hosp..Gen NPAssn_ 10 
Cloquet, 7,304—Carlton 
Fond du Lac Indian Hosp... Gen IA 22 
Raiter Hospital4 .,. Ge NPAssn 36 
Cokato, 1,175—Wright 
Cokato Hospital ...s... Indiv 13 
Crookston, 7,161—Polk 
Bethesda Hospital4 .......... Ge Chureh 54 45 12 
St. Vineent’s Hospital4....... G Chureh 60 56 15 
Sunnyrest Sanatorium ....... TB Counties 72 46 
Crosby, 2,954—Crow Wing 
Miner’s Hospital . -G NPAssn 2 7 
Dawson, 1,646—Lac qui Parle 
Dawson Hospital ........ ocee @ NPAssn 35 20 
Deerwood, 570—Crow Wing 
Deerwood Sanatorium TB Counties 27 18 
Detroit Lakes, 5,015— Becker 
St. Mary’s Hospital.......... Gen Church 50 62 15 
Duluth, 101,065—St. Louis 
Miller Memorial Hospital4....Gen City 
St. Luke’s Hospital*tao...... Gen NPAssn 37 33 33 
St. Mary’s Hospital*#4°,....Gen Church 266 266 35 
Ely, 5,970—St. Louis 
356 .. 7 Shipman —— coccceceeee GED Part 18 8 5 
Eveleth, 6,887—St. Lo uis 
OB ut se RE More ‘Hospital and Clinic4...Gen Corp 30 15 10 
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t, 6,988—Martin U. S. Nava) Air Station — 
irmont Community Hosp.. NPAssn 31 pensary P «.-eGen Navy 150 A 
t Hospital Part 14 University Hospitalse#a0"..°" Gen State 450 3874 2% 
ult, 14,527—Rice Veterans Admin. Facility4...GenTb Vet 729 «613 _—w 
; ta School for Feeble- William Henry Eustis Chil- 
, . MeDe State 2,535 213 dren’s Hospital .... Unit of University Hospitals 
3 Evangelical Deaconess Montevideo, 5,220— Chippewa 
tale C Church 60 1,994 Montevideo Hospital ........Gen NPAssn 650 28 10 
ton, 1,580—Dakota Moorhead, 9,491—Clay 
nd Hospital j NPAssn_ 11 6 6 j : St. Ansgars Hospital..... ««-» Gen Church 5 41 
rd Hospital Gen NPAssn 30 25 4 400 | Moose Lake, 1,432—Carlton 
ills, 10,848—Otter Tail Moose Lake Community Hos- 
Falls State Hosp.4©.. Ment State 2,000 1,956 . om pital - Gen Indiv 5 10 
B. Wright Memorial Moose Lake State Hosp.49.. Ment State ! 943 
tala i NPAssn 50 88 15 28 4 Morris, 3,214—Stevens 
e’s Hospital Gen NPAssn_ 60 37k 2 . Morris Hospital Indiv 
ng; —Hennepin * Stevens County Hospital NPAssn 
Hospital .,......06. } Army 177 «119: «“(8 29 1,71! Mountain Lake, 1,745—Cottonwood 
n, 1,271—Polk Bethel Hospital . Gen Church 
1 Hospital ....... eooee GEN Part 12 10 6 3 9 Clinie Hospital , Gen Part 
_ 2.387—MeLeod New Prague, 1,645—Le Sueur 
» Municipal Hospital..Gen City 3 , 2. 2 22: New Prague Community Hos- 
d, 2,564—Pope | ativsunriesce’ ...e» Gen NPAssn 
od — Hosp.4Gen_ City 7 ; 5 f | New Ulm, ee 
Gra _ 1,020—Big Stone Loretto Hospital ... -Gen Church 
West Ce ntral Minnesota Hos- Union Hospital ......... eoceee Gen NPAssn 
pitala ien NPAssn : 27 25 9 Nopeming, 75—St. Louis 
Grand Rapids, 4,§ 875—Itasea . | Nopeming Sanatorium+#4 .... TB County 
ca County Hospital4 Gen County : H : 9758 Northfield, 4,533—Rice 
ranite Falls, 2,988—Yellow Medicine | Northfield City Hospital......Gen City 32 3 10 
Granite Falls Hospital NPAssn 9 fc i Oak Terrace, 200—Hennepin 
Riverside Sanatorium y Counties é ste sae 2: Christian Memorial 'Tubercu- 
allock, 1,853—Kittson losis Hospital Unit of Glen Lake Sanatorium 
ittson War Veterans’ Memo- Glen Lake Sanatorium+?4°,.. TB County 697 545 
ial Hospital Gen NPAssn %& 23 3 36 § Ortonville, 2,469—Big Stone 
, 5,(62—Dakota Ortonville Municipal Hosp...Gen City B.4 612 
ings State Hospital...... Ment State 1,124 1,025 .. ee Owatonna, 8,694—Steele 
ndricks, 740— Lincoln Owatonna City Hospital City H 37 33 61,588 
Hendricks Community Hosp.Gen NPAssn = 25 : 20 1,425 Parkers Prairie, 781—Otter Tail 
Heron Lake, 862—Jackson Leibold Hospital G Indiv ¢ 215 
thwestern Minnesota Hos- _ a pe Paynesville, 1,517—Stearns 
NPAssn : 2 Myre Hospital Part 


ng, 16,38. ) eo ane 
<6 +a9 ' 95 P 534 3.5: Perham, 1,534—Otter Tail 
b 1 General Hospital a. ae > , St. James’ Hospital......... -. Gen Church 


ee - , IP Ass 98 ‘ 25 5 Pine City, 1,718—Pine 
qe seeeamter ites maar Lakeside Memorial Hospital. Gen NPAssn s 402 
loran Hospital . ...Gen = Indiv g 7 Pipestone, 4,682— Pipestone 
Lake City, 3,204—Wabasha Ashton Memorial Hospital... Gen NPAssn \ 2 295 1,521 
Lake City Hospital City : ‘ ) 2 Preston, 1,447—Fillmore 
Lake Park, 654—Beeker : Preston Hospital ............Gen Indiv . ; Estab. 1944 
Sand Beach Sanatorium...... T Counties 42 29. tee : Puposky, 75—Beltrami 
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it 1, 3,920—Meeker , a Lake Julia Tuberculosis Sana- 
— —— aia sii NPAssn 4: = ae eee torium TB Counties 
Little Falls, 6,047— Morrison = - Redlake, 150—Reltrami 
a Ce ee ee... a aU ee Redlake Indian Hospital IA 
ate, rk Pom = naan NPAsen ; WB | Red Wing, 9,962—Goodhue 
‘irte, 2.311—Todd Red Wing Hospital “e City 
ng airie Hospital NPAssn 9 of 508 St. John’s Hospital4°,.,..... Gen NPAssn 
iverne, 2,114—Roek | Redwood Falls, 3,270—Redwood 
Luverne Hospital NP Assn i bod 96 | Redwood Falls Hospital .....Gen City 
Madison, 2,312—Lae qui Parle | Richmond, 634—Stearns 
Ebenezer Lutheran Hospital..Gen Church { Of 00 | Richmond Hospital NPAssn 
Manka ito, 15,654—Blue Earth Rochester, 26,312—Olmsted 
Immanuel Hospitala Chureh ; 2 i 5s Colonial Hospital4 ,,.........Gen Corp 
St. Ic seph’s Hospital4,.......G Church o4 Bf 29 28 Kahler Hospitalao Gen Corp 
arsh 1,590-—Lyon Rochester State Hospital49., Ment State 
\nna Maria Memorial Hosp.. Gen Indiv 13 11 8 207 83 | St. Mary’s Hospitalao Gen Church 
Mar shall Hospital G NPAssn . a (lf 2 33% Worrall Hospital4 .,......SkCaENT Corp 
) se, 2,015—Stearns Roseau, 1,775—Roseau 
“Melt rose Hospital Indiv 21 : 7 7 Budd Hospital ...............Gen NPAssn 
Milaca, 1,627—Mille Laes Rush City, 1,020—Chisago 
Memorial Hospital ......... ..Gen = iIndiv 15 : Rush City Hospital........... Gen City 
Minneapolis, 492,370—Hennepin St. Cloud, 24,173—Stearns 
Abbott Hospitala© .,........Gen Church 150 ‘ 5K 5 Minnesota State Reformatory 
Asbury Hospital*4o Church 140 129 2! 38 HOSDIORE i. ccécicccceves yavdés s State 
Eitel Hospital#ao ..... -Gen NPAssn 100 98 56 St. Cloud Hospitalao Chureh 
Elizabeth Kenny Institute.. . Orth City 60 66 .. j Veterans Admin. Facility4... Ment Vet 
Elliot Memorial Hospital Unit of University Hospitals St. James, 3,400—Watonwan 
Fairview Hospital#ao Gen Chureh 160 152 8,175 St. aommen Hospital Gen Chureh 26 768 
Franklin Hospitalé ..... ..-ChrConv NPAssn_— 68 <3 ; St. Paul, 287,7:6—Ramesey 
George Chase Christian Memo- Aneker Hospital*+ao ne .GenTb C yCo f 86 55 98 6,511 
rial Cancer Institute Unit of University Hospitals Bethesda Hospital*4o Chureh 162 : 448 6,139 
Harriet Walker Hospital..... Mat NPAssn 57 46 35 109 Charles T. Miller Hosp.*#4°,. Gen NPAssn 275 253 6 ,249 9,508 
Janney ( Children’s Hospital... Unit of Abbott Hospital Children’s Hospitala® Chil NPAssn = 65 ee -- 1,916 
1 | Deaconess Home and Gillette State Hospital 


talOO0. , c.dkaassen wees» Gen Chureh = 120 129 956 6.5 Crippled Children*4© State 225 0s eae 746 
23 


ty Hospitala® NPAssn 36 792 { Midway Hospital#ao Church 108 91 § 931 4,105 
apolis General . Mounds Park Hospitala°..... Chureh 26 2 72 2,637 
tal*+ao City 574 397 § 229 8,6 Northern Pacifie Beneficial Asso- 
Minnesota General Hospital.. See University Hospitals ciation Hospital*+4 NPAssn 135 89 3,172 
Northwestern Hospital*4o ,..Gen NPAssn 259 229 1,021 8,005 Ramsey County Tuberculosis 
a ey Memorial Hospital.... Unit of Maternity — Pavilion Unit of Ancker Hospital 
. Andrew’s Hospitala©...... G Chureh 82 18 3856 2,34: St. John’s Hospitala. Church 70 71 15 443 4,810 
St Barnabas Hospital*ao,,.. NPAssn 186 m4 50 1,247 7, St. Joseph’s .Hospital*4©....Gen Chureh 263 231 50 1,514 12,180 
St. Mary's Hospital*ao n Church 290 £68 1,840 10,976 St. Luke’s Hospitala 3 NPAssn_ 106 84 16 261 4,332 
Sheltering Arms Hospital4.. NPAssn 44 Bik eed 62 Salvation Army Booth Memo- 
Shrit ners Hospital for Crippled Fial Wospeted | a. o.scsieeescees Mat Church 75 40 11 122 + 148 
( hi dren& s¥cccsees Orth NPAssn © Fa ait 126 West Side General Hospital4. Gen Church 5 53.15 350 1,750 
| Hospitaltao ,,.,.....G@en NPAssn 300 257 72 2,110 11,171 | St. Peter, 5,870—Nicollet 
Todd Memorial Eye, Ear, Nose Community Hospital - Gen City ’ 16611 258 £866 
and Throat Hospital Unit of University Hospitals St. Peter State Hospital#4©. Ment State 2,311 2,215 .. ee 





Key to symbols and abbreviations is on page 786 
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MINNESOTA—Continued MISSISSIPPI 
2S 2 Oo as “ 
“ £5 a= & as —-o 8 
og Es wee ge a+ Sg «88 See §. 
2> er S $888 se ga 25 25 e ea 25 2% 
Hospitals and Sanatoriums She So > 2854 s& ss Hospitals and Sanatoriums i ~ = @gm §&S £2 
Pe a* a ~ 2 a oon on} BE ., 2 Po Ss Ss& =9 
: £ : 7) °° = > RR ZR te SPA oOo ios) 409 3s 32 
Sandstone, 1,559— Pine Aberdeen, 4,746—Monroe “= <8 Oo 
Federal Correctional Institu- Aberdeen Hospital ...........Gen NPAssn 25 10 7 9 
EE ae Re rs: Inst USPHS 27 6 .< sae oe Amory, 3,727—Monroe 463 
Shakopee, 2,418—Seott Gilmore Sanitarium ,,.......Gen NPAssn- 28 122 4 “ar P 
St. Francis Hospital.......... Gen Chureh 19 17 8 213 899 Baldwyn, 1,279—Lee a 
SJaytop, 1,587—Murray Baldwyn Hospital ...........Gen Indiv 14 x P 
BROGO TROGIEAL 2... .ccccccccces Gen NPAssn- 25 17 10 194 797 Biloxi, 17,475—Harrison = 
Sleepy Eye, 2,923—Brown ; New Biloxi Hospital®......... yen NPAssn = 85 45 19 07 1.97 
Sleepy Eye Municipal Hosp..Gen City 30 14 14 191 659 | Veterans Admin. Facility4....Gen Vet 208 159 .. — 
Springfield, 2,361—Brown | Booneville, 1,893—Prentiss is P 
‘ St. John's Hospital.. Lindemans Gen Chureh 23 20 5 137 663 North East Mississippi Hos- S 
b bring Grove » 967 Houston : vig , - : i ec thnin s 06065006s0e0enes Gen NPAssn 40 29 9 174 13 P 
onetine hae reeeeee Gen NPAssn 15 9 7 % 49 | Brandon, 1,184—Rankin , P 
Municipal Hospital .......... Gen City 25 3 9 94 sos | Brandon Hospital. smie tuations Gen Indiv 22 122 2 TH 
Starbuck, 972—Pope ’ Brookhaven, 6,232—Lincoln : ‘. R 
Minnewaska Hospital ........ Gen NPAssn 15 3 5S SO so Kings Daughters Hospital....Gen NPAssn 45 29 15 363 20m , 
Stillwater, 7,013—Washington Camp Shelby, 30—Forrest 
Lakeview Memorial Hosp.4..Gen CyCo 42 36 8 270 1,166 Station Hospitala ..... seeeee Gen Army 1,000... .. Estab. 1999 
Minnesota State Prison Hos- Canton, 6,011—Madison g, 
AS ee Inst State 66 ws 7 247 Kings Daughters Hospital....Gen NPAssn 38 14 4 9 5] ‘: 
Thief River Falls, 6,019— Pennington Centreville, 1,163— Wilkinson ; 
fo” eae Gen NPAssn 28 5 8 270 1,097 Field Memorial Hospital4.... Gen Part 28 22 8 197 1.158 Ss} 
Oakland Park Sanatorium... TB Counties 65 ez ; 30 Charleston, 2,100—Tallahatchie 7 
St. Luke’s Hospital.......... Gen NPAssn 42 24 6 4119 1,104 | Tallahatchie Hospital .......Gen Indiv 25 18 4 15 SI 
Traey, 3,085—Lyon | Clarksdale, 12,168—-Coahoma ? 
Clinie Hospital ....scccccceces Gen NPAssn 15 6 4 74 495 Clarksdale Hospital ...... --.Gen NPAssn = 382 11 10 160) «Ww 
i ea Gen NPAssn 35 18 8 159 786 | Cleveland, 4,189—Bolivar T 
Two Harbors, 4,046—Lake So ara Gen City 24 16 9 180 & 
Two Harbors Hospital....... Gen Part 30 18 6 118 = 634 Columbia, 6,064—Marion 
Tyler, 1,005—Lineoln Columbia Clinic-Hospital4o...Gen NPAssn 35 23 «6 2 1,6% T 
co, PO err Gen City 36 20 10 249 1263 EY EE cca cstdnatonanse Gen Indiv 17 15 6° 191 1,75 
Virginia, 12,264—St. Louis Columbus, 13,645— Lowndes 
Virginia Municipal Hospital4 Gen City 100 61 25 375 2,392 Cc olumbus Hospital .......... Gen NPAssn 25 16 9 36 ” U 
Wabasha, 2,368—Wabasha Doster Hospital© ...... eooeees Gen Indiv 43 B12 «(199 11% 
Buena Vista Sanatorium..... TB Counties 30 21 2 30 | Corinth, 7,818—Alcorn V 
St. Elizabeth’s Hospital...... Gen Church 70 29 9 140 566 Corinth Hospital .............Gen Part 20 10 9 157 63 
Waconia, 1,315—Carver McRae Hospital ............. Gen NPAssn 50 12 8 91 «706 
Nagel Hospital ............... Gen Indiv 24 12 8 60 450 | Greenville, 20,892—Washington 
Wadena, 2,916— Wadena } Kings Daughters Hospital4o.Gen NPAssn 116 98 22 437 3,906 
Fair Oaks Lodge Sanatorium TB Counties 37 30. 54 24 | Greenwood, 14,767—Leflore 
Wesley Hospital4 ............ Gen NPAssn 43 30 10 350 1,449 | Delta Medieal Center......... Ven USPHS 158... .. Estab. 194 
Walker, 939—Cass Greenwood Colored Hospital. Gen Part 24 3 3 32 548 
Walker Hospital ............. Gen Indiv 16 . ie 51 175 | Greenwood-Leflore Hospital®..Gen CyCo 58 - 50 25 392 243 
Warren, 1,639— Marshall | Grenada, 5,831—Grenada V 
Warren Hospital4 ............ Gen Church 30 23 6 121 «774 | _ Grenada General Hospital®...Gen Part 67 31 10 220 2.1% 
Warroad, 1,300—Roseau | Gulfport, 15,195—Harrison v 
Warroad Municipal Hospital. Gen City 25 “= £ 74 527 City and County Hospital...Gen CyCo 75 ..- 18 Estab. 1944 
Waseca, 4,270—Waseca Veterans Admin. Facility4... Ment Vet 983 ae ae i) 
Waseca Memorial Hospital... Gen City 2%6 169 2266 820 Hattiesburg, 21,026— Forrest 
White Barth, 350— Becker Methodist Hospital ......... Gen Church 75 63 16 749 3.271 Y 
White Earth Indian Hospital. Gen IA 21 14 «8 97 585 | South Mississippi Infirmary4. Gen Indiv 60 2s 1 ) 
Willmar, 7,623—Kandiyohi | Houston, 1,729—Chickasaw 
Rice Memorial Hospital...... Gen Ci 95 57 18 436 1,872 | Houston Hospital4o .........Gen NPAssn 45 35 5 130 1,446 
Willmar State Hospital....... Ment State 1,465 1,396 .. ee 182 Indianola, 3,604—Sunflower 
Windom, 2,807—Cottonwood Kings Daughters Hospital....Gen NPAssn 23 12 6 53578 
Windom Hospital ............ Gen NPAssn- 28 16 10 146 553 | Jackson, 62,107—Hinds I 
Winnebago, 1,992—Faribault Jackson Infirmary4° ........ Gen NPAssn 75 65 11 316 3,745 
Winnebago Community Hosp. Gen Part 12 7 4 4 872 Mississippi Baptist Hosp.4°..Gen Church 190 176 25 893 9,395 
Winona, 22,490—Winona Mississippi State Charity Hos- E 
Winona General Hospital4... Gen NPAssn 112 71 20 708 2,836 OY ecko ddihaeiarcevecscecs Gen State 103 nm 4 82 2.014 
Worthington, 5,918—Nobles Dr. Willis Walley Hospital...Gen NPAssn 70 10 6 78 «OBIT b 
Southwestern Minnesota Sana- Kosciusko, 4,291—Attala 
ht RETIRED TB Counties 54 oe c \ Se 21 Montfort Jones Memorial Hos- 
Worthington Hospital ....... Gen NPAssn- 33 28 12 239 1,544 Dital ......-cescerccccecceves Gen City 50 21 12 263 1,458 
Laurel, 20,598—Jones 
Related Institutions Laurel General Hospital®....Gen Indiv 60 42 12 497 3,407 
South Mississippi Charity Hos- 
Comfrey, 555—Brown SEG,  accihs dibs aveddneseneda Gen State 125 No data supplied 
Comfrey ae Gen Indiv 7 3 4 34 «178 Lexington, 2,930—Holmes i 
Ely, 5,970—St. Louis Holmes County Community | 
Detention Hospital ...........Iso City 16 Sw ied 4 Hospital .......cccccsccccses Gen County 2% 9 6 03 6&8 I 
Hastings, 5,662—Dakota Lumberton, 1,485—Lamar 
St. Francis Hospital......... -Gen NPAssn 25 1 4 17 170 City Hospital ...cccccscsescecs Gen Indiv 22 12 7 100 470 I 
Madelia, 1,652—Watonwan Macon, 2,261—Noxubee | 
Madelia Hospital ............ jen City 13 6 5 7 267 | Macon Hospital ..... Scccoeeee GEN «=60CvNNPAson) 625 6 >? 68 «(645 I 
Minneapolis, 492,370— on gd Magee, 1,221—Simpson | 
Glenwood Hills Hospitals.... N&M NPAssn 42 és 383 Magee General Hospital...... Gen NPAssn = 30 18 5 194 1,375 ¢ 
Homewood Hospital ......... Unit of Glenwood Hills Hospitals Marks, 1,818—-Quitman ( 
Minnesota Soldiers’ Home Hos- Marks Hospital ............ «. Gen Indiv 15  < 78 386 
| RITE te BEF Sr? Inst State 85 Sa were MeComb, 9,898—Pike 
Parkview Sanatorium ....... Chr City 174 Ee fea 367 McComb City Hospital®..... Gen NPAssn-= 27 19 6 177 1,50 ( 
OS N&M Part 19 Ds dic 213 MeComb Infirmary® ......... Gen NPAssp 2% 2 4 23 1,28 
Vocational Nursing Home... Cony NPAssn 33 2 ade 20 Meridian, 35,481— Lauderdale ( 
Women’s Welfare League Home Anderson Infirmary® ......... Gen NPAssn 45 27 6 24 1,647 
for Convalescents .......... Conv NPAssn-= 24 a 63 39 East Mississippi State Hosp.. Ment State oe .. . 
Owatonna, 8,694—Steele Hoye’s Sanitarium ........... N&M Indiv 32 a Xs ae ( 
Minnesota State Public School Lewis Hospital ...........+++ Gen Indiv 14 0 4 61 = 608 
REE a0cassantucastensses Inst State 50 7 .. «» 894 | Matty Hersee Hospital?..... Gen State 85 40 8 135 1577 ( 
Pelican Rapids, 1,560—Otter Tail Meridian Sanitarium4° ...... Gen NPAgssn 75 42 17 45 «2,498 
Dr. Boysen’s Hospital........ Gen Indiv 8 e:.8 31 62 Riley’s Hospital ......... eee-. Gen NPAssn 45 22 6 84 1,317 ( 
Pipestone, 4,682—Pipestone Rush's Infirmary4° .......... Gen Part 70 53 10 93 2,479 
Pipestone General Indian Hos- Morton, 934—Seott m 
SE tn ncbisddithncacnnsse eyed Gen IA 36 16 4 16 380 Seott County Hospital....... Gen Part 22 5 4 161 6 
Red Wing, 9,962—Goodhue Natchez, 15,296—Adams 
Minnesota State Training School Natchez Charity Hospital....Gen State 86 47 14 165 1,288 
SOP POTD cocesiccscaceccocee Inst State 25 | ar sae 22 Natchez Sanatorium ......... Gen Corp 50 98 10 243 1,120 
St. Paul, 287,736—Ramesey New Albany, 3,602—Union 
Children’s Preventorium of Mayes Hospital .............. Gen NPAssn 44 41 5 200 1,000 
Ramsey County ...........+ TB CyCo 80 74. ss eae 21 New Albany Hosp. and ClinicGen NPAssn 12 4 2 55 40 k 
Samaritan Hospital ........ -Gen NPAssn 28 2 6 53 ©6650 Newton, 1,800—Newton : ‘ 
Shakopee, 2,418—Seott Newton Infirmary ........ ...Gen NPAssn 2 12 3. 169 1,02 
Mudecura Sanitarium ......... Cony Corp 75 42 .. ..» 1,613 Okolona, 2,117—Chickasaw 
Wayzata, 1,473—Hennepin Dr. B. De Van Hansell’s Clinic m 
Minnetonka Hospital ........ Gen NPAssn 12 4 4 538 86212 OE TIOGUTERE «sic. ciicecccosss Gen Indiv 20 2 4 10 13 
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— i) 2 @ bh 
og m8 228 32 26 
a 2 85 8 S28 ES ES 
natoriums & : * >S5 8a s# 390 
Hospitals and Sa es oF Af <a 2m <a 
Oxford, 433— Lafayette p. : ¥ a . 950 
Bramlett Hospital® ....0...% Gen Indiv 45 21 10 3 1,2! 
oxford Hospital ...... coooeee GED = Indiv 30 23 #5 148 1,488 
pascag’ ula, 5,900— Jackson yee x hile 
Jackson County Hospital....Gen County 85 40 20 7 52 
Philade phia, 3,711— Neshoba 
Choctaw- Mississippi Indian _ - aa “a ¢ ‘i ies 
ital ccccccccsccescsesacccoce 7en f oo yA ‘ ‘ 
hil idelphia Hospital ..... --Gen NPAssn = 20 No data supplied 
Picayune, 5,129— Pearl River : ; - 
Martin Sanatorium .......... Gen NPAssn 22 12 4 112 534 
Pontotoe, 1,832—Pontotoe " a i - ‘ies 
pontotoe Clinie om disesea Gen Part 17 9 2 2 
oplarville, 1,664—Pearl River 
: Pop! irville Hospital ......... Gen Corp 26 9 4 69 1,000 
»osedale, 2,063—Bolivar 
— Nobles’ Olinic...........++ Gen Indiv 25 16 «1 10 590 
Rosedale-Bolivar County Hos- 
sital ..osatsbebenas teens ....Gen City 18 8 4 82 298 
Sanatorium, 200—Simpson 
Mississippi State Tuberculosis : 
Sanatorium*®& ..........es0. TB State 425 304 .. ee 826 
Shelby, 1,9 6—Bolivar a a - ie =. “- 
Hall Clinie and Hospital..... Gen NPAssn 24 17 7 79 696 
State College, 300—Oktibbeha 
James Z. George Memorial 
Hospltal® ..ssscccsecesess -». Inst State 4t 10 ace Sas 
Tupelo, 8,212—Lee 
North Mississippi Community 
Hospitals ..ccccceccoccccccss Gen NPAssn 45 34 10 878 2,081 
Tylertown, 1.376—Walthall ; : ». MP Ares S 3 
Tylertown Hospital .......... Gen NPAssn- 38 7 6 27 18% 
Walthall Hospital ............ Gen NPAssn 23 4 4 209 921 
Inion, 1,543—Newton 
: Laird’s Hospital ........... .. Gen NPAssn 30 12 6 190 757 
Vicksburg, 24,460— Warren 
Mercy Hospital-Street Memo- 
FiGIAO .vccccncedudsrsacosesee Gen Church 110 89 16 272 3,479 
Mississippi State Charity Hos- a 7m 
MtalO ..<cacnecesccesccceecee Gen State 100 51 1 75 1,907 
Vicksburg Hospitala© ...... .Gen NPAssn 60 55 12 135 3,022 
Vicksburg Infirmary4° ...... Gen NPAssn 55 38 #10 116 1,720 
Water Valley, 3,340—Yalobusha 
Water Valley Hospital........ Gen Part 25 8 5 77 498 
West Point, 5,627—Clay 
Flowers Hospital ............ Gen Part 25 8 6 93 463 
Whitfield, 300— Rankin 7 
Mississippi State Hospital4.. Ment State 3,503 3,261 1,350 
Winona, 2,533—Montgomery 
Winona Infirmary4° .,....... Gen NPAssn 35 20 «5 133 «597 
Yazoo City, 7,258—Yazoo 
Kin Daughters Hospital...Gen NPAssn 30 12 12 134 904 
Yazoo Clinie and Hospital...Gen Part 20 12 3 3 920 
Related Institutions 
Bay St. Louis, 4,188—Hancock 
Kings Daughters and Sons 
en ee ae eseeee Gen NPAssn 16 4 6 .184 920 
Ellisville, 2,607—Jones 
Ellisville State School........ MeDe State 375 367 e 
Greenville, 20,892— Washington 
Colored Kings Daughters Hos- 
pital .ccstegeteesesvixaleiss Gen Indiv 60 5 2 15 1,051 
MISSOURI 
Hospitals and Sanatoriums 
Jethany, 2,682—Harrison 
Bethany Hospital and ClinieGen Indiv 15 12 5 70 447 
Bonne Terre, 3,730—St. Francois 
Bonne Terre Hospital........ Gen NPAssn = 35 30 8 226 1,143 
Boonville, 6,089—Cooper 
St. Joseph's Hospitalao..,...Gen Church 75 42 14 233 1,377 
Butler, 2,958—Bates 
Butler Memorial Hospital....Gen City 20 No data supplied 
California, 2,525—Moniteau 
Latham Sanitarium ......... Gen Indiv 33 4 «5 48 1,510 
Cape Girardeau, 19,426—Cape Girardeau 
St. Francis Hospital4,....... Gen Church 111 69 22 554 3,006 
Southeast Missouri Hospital.Gen NPAssn 65 57 14 447 2,084 
Carthage, 10,585—J asper 
_McCune-Brooks Hospital ....Gen City 50 29 14 # 365 1,122 
Cassville, 1,214—Barry 
sarry County Hospital and 
_ Clinic Gen _ Indiv 13 7 # 56 242 
Clay 13,069—St. Louis 
St. Louis County Hosp.*#4..Gen County 187 102 32 283 2,569 
Clinton, 6,041—Henry 
Clinton General Hospital..... Gen Part 19 11 4 119 4% 
( olumbia, 18,399—Boone 
Boon County General Hosp.4Gen County 48 24 «66 134 1,007 
Ellis Fisehel State Cancer Hos- 
AI i iiicasicdtinnsiatubed Cancer State 100 90 1,555 


Noy s Hospital 


Pr es ae Unit of University Hospitals | 


Parker Memorial Hospital.... Unit of University Hospitals 


State Hospital for Crippled 

A hildren 
University Hospitalsao ...... Gen State 
Excelsior Springs, 4,864—Clay 


Excelsior Springs Sanitarium 
v - d Hospital .i.........-.0 Gen NPAssn 35 


Admin. Facility4...Gen Vet 267 








25 
230 


eSveedheensebbsed nes Unit of University Hospitals 
5 67 10 


8 


147 


150 


708 
454 
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HOSPITALS 


MISSOU RI—Continued 
25 
“ a5 
ov Za 
aan vo 
=> ago = 
Hospitals and Sanatoriums Be psd > 
DQ O° a 
Farmington, 3,738—St. Francois 
State Hospital No. 44........ Ment State 1,775 
Fayette, 2,608—Howard 
Lee Hospital’ ......cceces eooee Gen Part 20 
Fulton, 8,297—Callaway 
State Hospital No. 1#4....... Ment State 2,852 
Hannibal, 20.865—Marion 
Levering Hospital4 .......... Gen City 150 
St. Elizabeth’s Hospital4..... Gen Church 100 
Independence, 16,066—Jackson 
Independence Sanitarium and 
PTE noccdacencctivens Gen Church 106 
Ironton, 1,083—Iron 
Arcadia Valley Hospital, St. 
Mary’s of the Ozarks....... Gen Church 27 
Jefferson Barracks, 842—St, Louis 
Station Hospitala ........... Gen Army 177 
Veterans Admin. Facility4.... Gen Vet 597 
Jefferson City, 24,268—Cole 
Missouri State Penitentiary 
RN 0 das bas scccdcsncece Inst State 203 
St. Mary’s Hospital........... Gen Chureh_ 100 
Joplin, 37,144—Jasper 
Freeman Hospital ............ Gen Chureh 100 
St. John’s Hospitalo......... Gen Church 100 
Kansas City, 399,178—Jackson 
Children’s Mercy Hospital#4® Chil NPAssn 145 
Fairmount Maternity Hosp... Mat Corp 60 
Kansas City General Hospi- 
OOS ars Gen City 500 
Kansas City General Hospital 
PY eden o5n60bhseeeeare Gen City 252 
Kabsas City Municipal Tuber- 
culosis Hospital#4 .,........ TB City 247 
ee eae N&M Indiv 35 
Menorah Hospital*4 ......... Gen NPAssn_ 120 
Municipal Contagious Disease 
Se eer Unit of Kansas € 
Neurological Hospital4 ...... N&M NPAssn- 38 
Ralph Sanitarium ............ Drug Indiv 20 
Research Hospital*4o .,...... Gen NPAssn 211 
St. Joseph Hospital*#40°,,.,.. Gen Church 256 
St. Luke’s Hospital*#4a°o.,.... Gen Chureh = 240 
St. Mary’s Hospital*#ao,,... Gen Chureh_ 150 
St. Vinecent’s Hospital......... Mat Church 37 
Trinity Lutheran Hospital*4°Gen Chureh 120 
Wheatley-Provident Hospital Gen NPAssn-_ 67 
Willows Maternity Sanit...... Mat Indiv 80 
Kennett, 6,335—Dunklin 
Presnell Hospital ............ Gen Part 45 
Kirksville, 10,080—Adair 
Grim-Smith Hosp. and Clinic. Gen Corp 42 
Stickler Hospital ............. Gen Corp 25 
Kirkwood, 12,132—St. Louis 
Oakland Park Hospital...... N&M Corp 12 
U. 8. Marine Hospital4....... Gen USPHS 144 
Koch, 900—St. Louis 
Robert Koch Hospital#4°.,.. TB City 688 
Lebanon, 5,025—Laclede 
Louise G. Wallace Hospital..Gen NPAssn 80 
Little Blue, 50—Jackson 
Rural Jackson County Emer- 
GOMCY TIOGMGAL ..cccccccccce Gen County 65 
Louisiana, 4,669— Pike 
Pike County Hospital........Gen County 50 
Marshall, 8,533—Saline 
Georgia Brown Blosser Home 
for Crippled Children....... Orth NPAssn_ 60 
John Fitzgibbon Memorial Hos- 
ig ROPER, SE CER S II E Gen NPAssn 40 
Maryville, 5,700—Nodaway 
St. Francis Hospital4.....,... Gen Church = 100 
Mexico, 9,0583—Audrain - 
Audrain Hospital4 ........... Gen County 56 
Moberly,12,920—Randolph 
Wabash Employes’ Hosp.4... Indus NPAssn 35 
Woodland Hospital .......... Gen Corp 35 
Monett, 4,395— Barry 
St. Vineent’s Hospital........ Gen Chureh 19 
Mount Vernon, 1,982—Lawrence 
Missouri State Sanatorium4.. TB State 7380 
Neosho, 5,318—Newton 
Sale Memorial Hospital and 
SEN.. sceatihsinns: Lekoneeet nn’ Gen Part 40 
Nevada, 8,181—Vernon 
Nevada City Hospital........ Gen City 30 
State Hospital No. 34........ Ment State 2,206 
Poplar Bluff, 11,163—Butler 
Brandon Hospital ............ Gen Indiv 40 
Lucy Lee Hospital............ Gen Indiv 28 
“oplar Bluff Hospital........ Gen Indiv 70 
Rebertson, 300—St. Louis 
Jewish Sanatorium .......... Chr NPAssn 76 
Rolla, 5,141—Phelps 
Missouri Trachoma Hospital. Trach State 65 
Nelle McFarland Memorial 
PE, eo acide dene ee k5s's ce Gen Indiv 66 
St. Charles, 10,803—St. Charles 
St. Joseph’s Hospital4........Gen Church 57 
St. Joseph, 75,711—Buchanan 
Missouri Methodist Hosp.*4° Gen Church 200 
St. Jogeph’s Hospital*4°..... Gen Church 148 
State Hospital No. 2#4....... Ment State 2,800 





Average 
Census t 


1,731 


107 


28 


110 
425 


71 
119 


119 
45 


350 
141 


171 
20 
117 


34 
9 
207 
235 


238 


Bassinets 


25 


12 


Number of 


603 
356 
749 
208 
446 


291 


361 


‘ity General Hospital 
2 


one 


1,006 
1,461 
1,207 
853 
587 
73 
131 
209 


2633 


126 
32 





sions { 


Admis 


~ 
~ 
~ 


1,298 
3,175 


2,270 
4,571 


1,795 
229 


8,111 
2,451 
156 


162 
3,707 


460 
126 
6,405 
9,227 
6,761 
5,785 
668 
3,673 
1,202 
251 


1,771 


1,454 
376 


18 
1,843 


323 


1,055 


690 
1,288 


45 
1,024 
2,307 
1,533 


£82 
959 


Estab. 1944 


556 


Estab. 1944 


242 


939 
460 
527 
1,416 
3,035 


42 


REGISTERED HOSPITALS 


MISSOU RI—Continued 


Hospitals and Sanatoriums 


St. Louis, 816,048S—St. Louis City 
Alexian Brothers Hosp.?4°... 
Barnard Free Skin and Can- 

cer Hospitalt4 
Barnes Hospital*+#40° 
Bethesda General Hospital4.. 
Christian Hospital*a 
City Isolation Hospital?®.. 
City Sanitariumt4° 
De*Paul Hospital*+4°0 
Evangelical Deaconess Hos- 
pital*4°o 
Faith Hospital 
Firmin Desloge Hospital*+#40o 
Frisco Employes’ Hospital4,. 


Homer G. Phillips Hosp. *+49 Gen 


Jewish Hospital*#ao 


G 
Josephine Heitkamp Memorial 
G 


Hospitala 
Latheran Hospital*4°o 
MeMillan Hospital4 
Missouri Baptist Hosp.**4°.,. 
Missouri Pacific Hospital4.. 
Mount St. Rose Sanat.+4®., 
Park Lane Memorial Hosp.. 
Peoples Hospital4 
Robert Koch Hospital......... 
St. Ann’s Maternity Hospital. 
St. Anthony’s Hospital*+4,.. 
St. John’s Hospital*+ao 
St. Louis Children’s Hosp.+4° 
St. Louis City Hospital*#ao. 
8t. Louis Maternity Hosp.+4® 
St. Luke’s Hospital*+#ao 
St. Mary’s Group of Hospi- 
tals*#ao 
St. Mary’s Hospital*+ao 
St. Mary’s Infirmary4° 
St. Vincent’s Sanitarium+?+4°. 


Shriners Hospital for Crippled 
Orth 


Children*+4 
U. 8. Naval Air Station Dis- 
pensary 
Sedalia, 20,428—Pettis 
John H. Bothwell 
Hospitals 
Sikeston, 7,944—Scott 
Sikeston General Hospital.... 
Smithville, 772—-Clay 
Smithville Community Hosp. 
Springfield, 61,238—Greene 
Burge Hospitalao 
City Hospital 
Medical Center for Federal 
Prisoners4 
St. John’s Hospitalao 
Springfield Baptist Hosp.4°.. 
Trenton, 7,046— Grundy 
Qullers Hospital! 
Wright Memorial Hospital.. 
Warrensburg, 5,868—Johnson 
Warrensburg Clinie Hospital. 
Washington, 6,756—Franklin 
St. Francis Hospital.......... 
Webb City, 7,083—Jasper 
Jasper County Tuberculosis 
Hospital 
Webster ¢ Groves, 18,394—St. Louis 
Glenwood Sanatorium ...... 
West Plains, 4,026—Howell 
Christa Hogan Hospital 


Related Institutions 


Independence, 16,066—J ackson 
Vaile Sanitarium 
Kansas City, 399,178—Jackson 
Florence Orittenton Home.. 
Florence Home for Colored 
Girls 
Trowbridge ‘Training School 
for Nervous and Backward 
Children 
Liberty, 3,598—Clay 
Missouri Odd Fellows Home 
Hospital 
Marshall, 8,533—Saline 
Missouri State School—Epi- 
lepsy and Feebleminded.... 
Marthasville, 32i—Warren 
Evangelical Emmaus Home 
for Epileptics and Feeble- 
minded 
Mountain Grove, —— 
Ryan Hospital .... 
Rolla, 5,141—Phelps 
~ p Schoo] of Mines Hos- 


eeeetereeee 


pital - Inst 
St. Charles, 10,803—St. Charies 


Evangelical Emmaus Home 
for Epileptics and Feeble- 
minded .. eessecs 
St. James, 1,812—Phelp: S 
State Federal Soldiers vam 
Hospital 


SkCancer NPAssn  é& 
Gen B ies 


Gen 


Memorial 
G 


Ss 


Gen 


Average 
Census t 
Bassinets 
Number of 
Births 
Admis- 
sions ¢ 


i) 
a 
B 


Church 


w+ 18,237 
$13 1,396 
734 2,925 
wes 2,026 
568 
7,583 


Church 
NPAssn 
NPAssn 
City 


Church 


Church 225 189 40 6,813 
NPAssn 35 24 12 1,098 
Unit of St. Mary’s Group of Hospitals 
Indus NPAssn 56 1, 
City 711 1, 466 10,070 
NPAssn. 270 6,704 
500 2,479 


Church 45 42 
Church 158 148 1,039 5,832 
Unit of Barnes Hospital 
948 10,833 
6,079 


Gen Church 450 355 
. Indus NPAssn 300 184 

. Unit of St. Mary’s Group of Hospitals 
-Gen NPAssn 195 92 30 612 
NPAssn 50 43 129 
See Koch, Missouri 

Mat Church 30 13 61 
Gen Chureh 211 168 60 1,791 
} Church 314 273 56 1,289 
NPAssn 195 128 née 
City 1,087 651 1,072 
NPAssn 98 73 2,069 
Chureh 174 156 741 


Gen 20 
3 25 


200 
3,500 8,401 


295 240 1,865 


— 


64 


623 49 
221 33 ‘684 


20 
30 


50 


1,273 


58 
6,260 
8,086 
3,032 

14,098 
2,475 
4,758 


Chil 
Gen 
Mat 


GenTbdChurch 673 628 78 1,986 13,976 

U = of St. Mary’s Group of Hospitals 
Chureh 146 148 33 993 4,963 

N&M Chureh 250 221 .. 314 


NPAssn 800 
Navy 7 41 


66 


City 47 


Gen City 17 
Gen NPAssn 7 


Church 63 
City 
Fed 


Chureh 


Gen NPAssn 


Indiv 


* Gen NPAssn 


Gen Part 


Church 


County 
Y&M Corp 


Gen Indiv 


Indiv 14 
NPAssn 5 11 
NPAssn 24 


Mat 


Indiv 80 28 


Inst NPAssn 65 85 


MeDe State 1,700 1,644 


Church 
Indiv 


State 


MeDe Church 150 138 


State 56 28 oe 61 





MISSOURI—Continued 


S 
& 
Lal 


= 
a 


Church p. 
City 
NPAssn 33 


75 
§28 


Related Institutions 


St. Louis, 816,048—St. Louis City 
Booth ‘Memorial Hospital.. 
City Infirmary 
Hospital of Masonic Home.. 
Mother of Good Counsel 

Home and Hospital +». Cony Church 
St. Louis Training School... MeDe City 

Valley Park, 2,091—St. Louis 

Ridge Farm eee 


Ownership 
or Control 


. Mat 
Inst 


MONTANA 


Hospitals and Sanatoriums 


Anaconda, 11,004—Deer Lodge 
St. Ann’s Hospital4....... --Gen Church 
Billings, 23,261— Yellowstone 
Billings Deaconess Hosp.4°..Gen Church 
St. Vincent Hospital4°......GenOrth Church 
Bozeman, 8,655—Gallatin 
Bozeman Deaconess Hosp.°. Gen 
Browning, 1,825—Glacier 
Blackfeet Hospital 
Butte, 37,081—Silver Bow 
Murray Hospital*4© 
St. James Hospital*ao 
Silver Bow County Hosp.. 
Ohoteau, 1,181—Teton 
Choteau Hospital ........ ooee Gen 
Conrad, 1,471—Pondera 
St. Mary’s Hospital........ «+. Gen 
Crow Agency, 900—Big Horn 
Crow Agency Hospital........ Gen 
Deer Lodge, 3,278—Powell 
Montana State Tuberculosis 
Sanitarium4° 


Church 
IA 


Corp 
Church 
..-GenInst County 


Indiv 
Church 


IA 


State 
Church 
Dillon, 3,014Q—Beaverhead 
Barrett Hospital ..... bcoonnng ae 
Eureka, 912—Lincoln 
Clark’s Hospital 
Forsyth, 1,696—Rosebud 
Rosebud Community Hosp... 
Fort Benton, 1,227—Chouteau 
St: Clare Hospital 
Fort Harrison, 300—Lewis and Gian 
Veterans Admin. Facility4.... Gen 
Glasgow, 3,799—Valley 
Frances Mahon Deaconess Hos- 
pital 
Glendive, 4,524—Dawson 
Dawson Oounty Hospital..... 
Northern Pacific Hospital4,.. 
Great Falls, 29,928—Cascade 
Columbus Hospitalao .,..... Gen 
Montana Deaconess Hosp.4°. Gen 
Hamilton, 2,332—Ravalli 
Marcus Daly Memorial Hosp. Gen 
Hardin, 1,886—Big Horn 
Hardin General Hospital Gen 
Harlem, 1,166—Blaine 
Fort Belknap Indian Hospital 
and Sanatorium G 
Havre, 6,427—Hill 
Kennedy Deaconess Hospital4 Gen 
Sacred Heart Hospitala°o 
Helena, 15,056—Lewis and Clark 
St. John Hospitalao 
St. Peter’s Hospitala Gen 
Shodair Crippled Children’s 
Hospital4© ,,...... cssccccoce Orth 
Jordan, 500—Garfield 
— Good Samaritan Hos- 
e 


tal 

Kalispell, 8 .245— Flathead 

Kalispell General Hospital4.. Gen 
Lame Deer, 350—Rosebud 

Tongue River Agency Hosp.. Gen 
Lewistown, 5,874—Fergus 

St. Joseph’ 8s Hospitala°o 
Libby, 1,887— Lincoln 

Libby General Hospital...... 
Livingston, 6,642—Park 

Park Hospital 
Miles City, 7, 313—Custer 

Miles City ‘Hospital (Holy Rosary 

Hospital)4° Gen 

Missoula, 18, 449—Missoula 

Northern Pacific Beneficial Asso- 

ciation Hospital4 .......... Indus 

St. Patrick Hospital4ao 

Thornton Hospitala 
Plentywood, 1,574—Sheridan 

Sheridan Memorial Hospital. Gen 
Poplar, 1,442—Roosevelt 

Fort Peck Indian Agency Hos- 


NPAssn 
Indiv 
Church 
Church 
Vet 


Gen 


Church 


Gen 
Gen 


County 
NPAssn 


Church 
Chureh 


NPAssn 
Corp 


IA 


Church 
Chureh 


Church 
NPAssn 


NPAssn 


Church 
Chureh 
IA 
Church 
Indiv 
Indiv 


Church 


NPAssn 
Church 
Part 


NPAssn 


OE: eccceceuten “ IA 
Roundup, 2 '644— Musselshell 

Musselshell Valley Hospital.. Gen 
St. Ignatius 768—Lake 

Holy Family. Hospital........ Gen 
Sidney, 2,978—Richland 

Sidney Deaconess Hospital... Gen 


Key to symbols and abbreviations is on page 786 


Average 


Census ¢ 


a 
S&s 
;3 2 


15 
454 


A.M. a 
arch 31, 1945 


Bassinets 
sions t 


-» Unit of St. Louis Children’s Hospita) 












sions t 


Admis- 


2.231 
3,624 


274 


624 





og 
itals and Sanatoriums Bb 
ais b 

Hospit es 

qerry, 1,012—Prairie : 
Lutheran Good Samaritan 

Hospital ..ccccccevcsceccoces Gen 
Townsend, 1,309—Broadwater 

Broadwater ee Gen 


Warmsprings, 1,900—Deer Lodge 

Montana State Hospital®.... Ment 
Whitefish, 2,602—Flathead 

Whitefish Hospital 
Wolf Point, 1,960- Roosevelt 

Lutheran Trinity Hospital... Gen 


Related Institutions 


Great Falls, 29,928—Cascade 
County Isolation Hospital... Iso 
Helena, 15,056—Lewis and Clark ° 
Lewis and Clark County Hos- 


MONTANA—Continued 


Ownership 
or Control 


Beds 


Church 15 


Corp 30 
State 1,920 
Indiv 17 
NPAssn_ 18 


County 25 


Pital ..cceeceeceeeeecweseere GenInst County 75 


Polson, 2,156—Lake 


Hotel Dieu Hospital.......... Gen Church 20 
Scobey, 1,311—Daniels 

Scobey Clinie Hospital....... Gen Indiv 15 

NEBRASKA 

Hospitals and Sanatoriums 

Ainsworth, 1,8838—Brown 

Ainsworth Hospital .......... Gen Part 25 
Alliance, 6,253—Box Butte 

St. Joseph’s Hospital4°o...... Gen Chureh 111 
Auburn, 3,639—Nemaha 

Auburn Hospital ....... << Gen Indiv 16 
Tushla General Hospital..... Gen Indiv 15 
Aurora, 2,419—Hamilton 

Aurotea HOSGIEEE ..cccscccecee Gen Indiv 25 
Bassett, 931—Rock 

Bassett Hospital ............. Gen Part 12 


Jeatrice, 10,883—Gage 
Lutheran Hospital ......... Gen 
Mennonite Deaconess Home and 


Hospital ..cccccccsessusesecs Gen 
Benkelman, 1,448—Dundy 
Morehouse Hospital .......... Gen 
lair, 3,280—W ashington 
Blais MeepiGGh. ccucceasesstsie Gen 
Broken Bow, 2,968—Custer 
Broken Bow Hospital........ Gen 


Cambridge, 1,084— Furnas 

Republican Valley Hospital.. Gen 
Chadron, 4,262—Dawes 

Chadron Municipal Hospital. Gen 
Columbus, 7,632—Platte 

Lutheran Hospital ........... Gen 

St. Mary’s Hospital4,........ Gen 
Dalton, 358—Cheyenne 

Pioneer Memorial Hospital... Gen 
David City, 2,272—Butler 


David City Hospital.......... Gen 
Fairbury, 6,304—Jefferson 
Fairbury Hospital ........... Gen 


Falls City, 6,146—Richardson 
Our Lady of Perpetual Help 


Rr al aS Gen 
Fort Crook, —Sarpy 
Station Hospital4 ............ Gen 
Fremont, 11,862—Dodge 
Dodge County Hospital ...... Gen 


Friend, 1,169—Saline 


Warren Memorial Hospital... Gen 
Genoa, 1,231—Nance 

Emergency Hospital ......... Gen 

Genoa Hospital ............+- Gen 
Gordon, 1,967—Sheridan 

City Hoapeees iadeccesss scenes Gen 


Grand Island, 19,130—Hall 
Grand Island Lutheran Hosp. Gen 
St. Francis Hospitala°,...... Gen 
Hastings, 15,145—Adams 
Mary Lanning Memorial Hos- 


pltalao. ..., ccisepataeaadesdes Gen 
Hebron, 1,909—Thayer 
Blue Valley Hospital......... Gen 
Holdrege, 3,360—Phelps 
Brewster Hospital ............ Gen 
Holdrege Hospital ........... Gen 
Humboldt, 1,386—Richardson 
Humboldt Hospital .......... Gen 


Imperial, 1,195—Chase 

Imperial Community Hosp... Gen 
Ingleside, 1,699—Adams 

Hastings State Hospital#4®,. Ment 
Kearney, 9,643—Buffalo 

Good Samaritan Hospital4,.. Gen 
Hospital for the Tuberculous TB 
Kimball, 1,725—Kimball 

Flett Hospital .............06. Gen 
Lewel|; n, 582—Garden 

Lewellen Community Hosp... Gen 
Lexington, 3,688—Dawson 

lexington Community Hosp. Gen 


Church 50 


Church ~— 30 
Indiv 10 
Indiv 14 
Indiv 35 
Indiv 25 
City 25 


Church 30 
Chureh 150 


Indiv 10 
NPAssn 12 
Indiv 19 


Church 35 
Army 50 
County 55 


City 15 
Indiv 7 
Indiv 10 
Indiv 9 
Church 35 


Chureh 141 


NPAssn 90 
Indiv 20 
Part 31 
Indiv 20 
Indiv 15 
NPAssn 18 
State 1,700 
ae 
Indiv 11 
NPAssn 16 
Corp 25 


REGISTERED 


Average 
Census t 
Bassinets 
Number of 
Births 
Admis- 
sions t¢ 


i] 
o 
a 
1 
a 
ov 
& 


12 7 94 459 


10 4 44 194 


14 5 154 1,469 


87 14 346 1,291 


9 4 71 «474 
9 3. 124 3887 
16 54 489 


~ 
ax eo @ 
co 
= 
tr 
— 
a 


17 154 685 
1 5 149 506 
75 12 «217 «1,935 
5 4 67 234 
8 6 126 368 
122 6 135 747 


32 603 
38 18 410 1,563 
13 5 108 297 
3 3 50 3=—: 162 
5 3 46 = 182 
7 6 109 1,345 
24 12 242 1,167 
99 19 417 3,002 


91 25 826 4,219 
No data supplied 


24 10 168 1,197 
12 5 76 = 428 


ll 6 9 452 
7 6 133 436 
1,780 .. «+» 360 


57 12 5 
144... eee 125 


§ 6&6 10 £517 
10 4 65 529 
18 9 28 725 


o 
w 
w 
ge 
2 
eas 
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NEBRASKA—Continued 
£3 
so 
° g ne 
25 z5 2 
Hospitals and Sanatoriums c er 3 
ae O° a 
Lincoln, 81,984— Lancaster 
Bryan Memorial Hospital*4° Gen Church 100 
Green Gables, Dr. Benj. F. 
Bailey Sanatorium ...... Gen N&M Corp 115 
Lincoln General Hospital*4©. Gen NPAssn_ 183 
Lincoln State Hospital4...... Ment State 1,440 
Nebraska Orthopedic Hosp.*4 Orth State 110 
St. Elizabeth Hospital*4°,...Gen Church 200 
Veterans Admin. Facility4....Gen Vet 379 
Loup City, 1,675—Sherman 

Loup City Hospital.......... Gen Indiv 17 
Lynch, 487—Boyd 

Sacred Heart Hospital....... Gen Church 21 


McCook, 6,212—Red Willow 
St. Catherine of Sienna Hos- 


EG Sdnnedsasncatecusn chem Gen Church 50 

Mead, 260—Saunders 

Nebraska Plant Hospital..... Indus NPAssn_ 12 
Nebraska City, 7,339—Otoe 

St. Mary’s Hospital.......... Gen Church 68 
Norfolk, 10,490—Madison 

Lutheran Hospital ........... Gen Church 60 

Norfolk State Hospital#4.... Ment State 1,120 

Our Lady of Lourdes Hosp..Gen Church 34 

Verges Sanitarium ........... Gen Indiv 30 
North Platte, 12,429—Lincoln 

St. Mary Hospital4........... Gen Church 68 


Oakland, 1,380— Burt 

Oakland Community Hosp... Gen 
Odell, 404A—Gage 

Odell General Hospital........ Gen 
Omaha, 223,844—Douglas 

Bishop Clarkson Memorial Hos- 


NPAssn_ 12 


Indiv 10 





. to 
ng = 

238 32 a+ 
Saea 8 &a 
Po 8 SE BO 
40 RR AM ta 
88 20 461 2,688 
87 4 2 259 
152 30 694 4,502 
1,429 .. ste 201 
a8. i. 771 
165 30 871 6,433 
184 .. 2,133 
a2? Wm. @ 
ll 6 78 436 
37 16 356 2,978 
2 317 
39 12 268 1,374 
39 15 302 1,719 
ae 4. kag 175 

No data supplie 

20 6 72 = 42. 
42 13 342 1,863 


6 & 107 282 


Pe iv ccn cde cccccscces Gen Church 143 134 17 412 4,662 
Creighton Memorial St. Joseph’s 

Hospital*#a0o ..,............ Gen Church 439 366 62 1,562 11,812 
Doctor’s Hospital ............ Gen NPAssn_ 100 81 16 260 7,048 
Douglas County Hospital#4, Gen County 400 253 12 19 1,725 
Douglas County Psychiatric 

MEE kb akoesstxnn sdbtinda Unit of Douglas County Hospital 
Immanuel Deaconess Insti- 

IE s,s cigentsas dsniaeeaes Gen Chureh 123 116 38 801 4,038 
Lutheran Hospital4 ......... Gen Chureh = 120 96 20 328 3,301 
Nebraska Methodist Hospital 

and Deaconess Home*4°.,.Gen Church 155 128 22 727 5,457 
St. Catherine’s Hospital*4°..Gen Church 165 136 36 715 5,618 


University of Nebraska Hos- 


I nce vcctécuctien ets Gen Scate 210 
Ord, 2,240—Valley 
Se POE vn08s5sdecesececs Gen Indiv 15 
Oxford, 1,141—Furnas 
Oxford General Hospital..... Gen Corp 15 
Pawnee City, 1,647—Pawnee 
Pawnee Hospital and Maternity 
es * PS ere Gen Indiv 29 
Pender, 1,135—Thurston 
Logan Valley Hospital....... Gen City 12 
Rushville, 1,125—Sheridan 
Rushville Hospital ........... Gen __iIndiv 10 
Scottsbluff, 12,057—Seotts Bluff 
Fairacres Hospital ........... Gen Indiv 30 
West Nebraska Methodist Hos- 
ee rr Gen Church 50 
Seward, 2,826—Seward 
Seward Hospital ............. Gen Indiv 10 
Sidney, 3,388—Cheyenne 
Moehe Hospital ......sccccoss Gen Part 18 
Taylor Hospital ......csccce- Gen Part 20 
Stratton, 630—Hitcheock 
Stewart Hospital ............ Gen Indiv 12 
Stromsburg, 1,127—Polk 
Stromsburg Hospital ........ Gen Indiv 14 
Stuart, 760—Holt 
Wilson Hospital ............. Gen Indiv 20 
Superior, 2,650—Nuckolls 
Brodstone Memorial HospitalGen NPAssn 20 
Tecumseh, 2,104—Johnson 
Tecumseh Hospital .......... Gen Indiv 12 
Valentine, 2,188—Cherry 
General Hospital ............. Gen Indiv 16 
Wahoo, 2,648—Saunders 
Wahoo Community Hospital Gen Indiv 20 
Winnebago, 800—Thurston 
Winnebago Indian Hospital..Gen IA 54 
York, 5,3883— York 
Lutheran Hospital ..... bokmed Gen Church 50 
Related Institutions 
Beatrice, 10,8883—Gage 
Nebraska Institution for Feeble- 
WOON on. 5did nh.05000.00088s tees MeDe State 1,550 


Lincoln, 81,984— Lancaster 
Nebraska State Penitentiary 


pe are rer te Inst State 25 
Milford, 759—Seward 
Nebraska Industrial Home... Inst State 18 
Omaha, 223,844—Douglas 
Bramwe!l Booth Convalescent 
TNE eek kis adadenescecica Cony Church 46 
Omaha Emergency Hospital.. Iso City 40 
Salvation Army Booth Memo- 
rial Hospital .......-..cceee Mat Church 77 


161 20 286 2,799 
12 4 61 = 355 
9 56 58 341 


3. 6 96 547 


1,613 
36 20 479 2,229 


e-6 94 8263 
13 4 55 =: 550 
19 6 185 945 

5 3 39 = 205 

9 4 102 438 

9 3 55 = 312 

9 6 79 = 445 

6 4 98 348 
i= -T' D8 
12 10 173 ~~ = 661 
24 69 81 718 
26 13 276 1,468 


1,534 .. coe §=: 15 


T és bee 360 
212 42 45 
ae és ose 172 
Gs ese 278 
No data supplied 





NEBRASKA—Continued 


Related Institutions 


Ownershi 
or Control 


Orchard, 4983—Antelope 
Orchard Hospital ......... ... Gen 
Plainview, 1,411—Pierce 
Plainview General Hospital... 
Sutherland, 862—Lincoln 
Sutherland Hospital 
Tilden, 984— Madison 
Barr Memoria! Hospital 
Walthill, 1,204—Thurston 
Dr. Picotte Memorial Hosp... 
Westpoint, 2,510—Cuming 
St. Joseph Home and 
pital 


Indiv 


Gen NPAssn 


NPAssn 
Indiv 


Gen Indiv 
Hos- 
InstGen Church 


NEVADA 


Hospitals and Sanatoriums 


Boulder City, 3,000—Clark 

Boulder City Hospital. 
Caliente, 1,800— Lincoln 

Lincoln County Hospital..... 
East Ely, 750—White Pine 

Steptoe Valley Hospital4 
Elko, 4,094— Elko 

Elko General Hospital4....... 
Ely, 4,140—White Pine 

White Pine General Hospital. 
Henderson, 6,500—Clark 

Basic Magnesium Hospital... 
Las Vegas, 8,422—Clark 

Las Vegas Hospital 
Owyhee, 100— Elko 

Western Shoshone Hospital.. 
Reno, 21, 317—Washoe 

Nevada State Hospital for 

Mental Diseases ............. Ment 

St. Mary’s Hospital4 ? 

Veterans Admin. Facility4.... 

Washoe County General Hosp. Gen 
Sehurz, 100— Mineral 

Walker River Indian Hosp... 
Winnemucca, 2,485— Humboldt 

Humboldt County General Hos- 

pital i 


Fed 


snkane Gen 
Gen County 
Gen NPAssn 
Gen County 
Gen County 
Gen NPAssn 
Part 
Gen IA 
State 
Church 
Gen Vet 
County 


Gen IA 


County 


NEW HAMPSHIRE 


Hospitals and Sanatoriums 


Berlin, 19,084—Coos 
St. Louis Hospitalao 
Claremont, 12,144—Sullivan 
Claremont General Hospital4 Gen 
Concord, 27,171— Merrimack 
Margaret Pillsbury General 
Hospitala°o 
New Hampshire Memorial Hos- 
pitalao : 
New Hampshire State Hospi- 
NT Bac emdscestscdawensd< Ment 
Dover, 14,990—Strafford 
Wentworth Hospitala°o 
East Derry, —Rockingham 
Alexander-Eastman Hospital. Gen 
Epping, 1,618—Rockingham 
Rockingham County Home 
and Hospital InstGen County 
Exeter, 5,398—Rockingham 
Exeter Hospital4 
Franklin, 6,749— Merrimack 
Franklin Hospital! 
Glencliff, 200—Grafton 
New Hampshire State Sanat.4 TB 
Grasmere, 200—Hillsboro 
Hillsborough County General 
Hospitalo 
Hanover, 3,425—Grafton 
Mary Hitchcock Memorial Hos- 
pital*+ao 
Keene, 13,832—Cheshire 
Elliot Community Hospital4° Gen 
Laconia, 13,484—Belknap 
Laconia Hospitaiao Gen 
Lancaster, 3,095—Coos 
Lancaster Hospital 
Lebanon, 7,590—Grafton 
Alice Peck Day Memorial Hos- 
pital 
Littleton, 4,571—Grafton 
Littleton Hospital ......... e 
Manchester, 77,685— Hillsboro 


Church 
NPAssn 


NPAssn 
NPAssn 
State 

Gen City 


NPAssn 


Gen NPAssn 


Gen NPAssn 


State 


Gen County 


Gen NPAssn 
NPAssn 


NPAssn 


NPAssn 


-Gen NPAssn 


REGISTERED HOSPITALS 


Bassinets 


i) 


Number of 


Births 


Admis- 
sions t 


4 
Ss 


Estab. 1944 


sO 


317 


1,451 


100 


1,102 


4,725 
2,260 


2,463 








J 
Mai 


NEW HAMPSHIRE—Continued 


Hospitals and Sanatoriums 


Ownership 
or Control 


New London, 1,039—Merrimack 
New London Hospital 
Newport, 5,304—Sullivan 
Carrie F. Wright Hospital... 
North Conway, 900—Carroll 
Memorial Hospital NPAssn 
Pembroke (Suncook P.O.), 50— Merrimack 
Pembroke Sanatorium T Corp 
Peterborough, 2,470—Hillsboro 
Peterborough Hospitala 
Plymouth, 2,533—Grafton 
Sceva Speare Memorial Hosp. Gen 
Portsmouth, 14,821—Rockingham 
Portsmouth Hospitala 
U. S. Naval Hospital*4 
Rochester, 12,012—Strafford 
Frisbie Memorial Hospital... 
West Stewartstown, 350—Coos 
Coos County Hospital 
Whitefield, 1,8834—Coos 
Morrison Hospital 
Wolfeboro, 2,636—Carroll 
Huggins Hospitala 
Woodsville, 1,900—Grafton 
Cottage Hospital 
Grafton County Hospital... 


Related Institutions 


Gen NPAssn 


Gen NPAssn 
NPAssn 


NPAssn 
Navy 


Gen 
Gen 


Gen NPAssn 


Gen County 


GenN &M NPAssn 
NPAssn 


Gen NPAssn 
-InstGen County 


Exeter, 5,398—Rockingham 
Lamont Infirmary 

Laconia, 13,484— Belknap 
Laconia State School......... MeDe State 

Manchester, 77,685— Hillsboro 
Manchester Isolation Hosp... 


. Inst NPAssn 


Iso City 


NEW JERSEY 


Hospitals and Sanatoriums 


Allentown, 766—Monmouth 
Dr. Farmer’s Private Hosp... 
Allenwood, 150—Monmouth 
Allenwood Sanatorium (Mon- 
mouth County Hospital for 
Tuberculosis) ey 
Atlantie City, 64,0904— Atlantie 
Atlantic City Hospital*#4°o.. Gen 
Children’s Seashore House at 
Atlantic City for Invalid 
Children 
Municipal Hospital ...... . 
U. S. Naval Air Station Dis- 
pensary 
Bayonne, 79,198—Hudson 
Bayonne Hospital and 
pensary*+#4°0 
Swiney Sanatorium 
Beach Haven, 746—Ocean 
Seashore Branch of 
Hospital 
Bellemead, 51—Somerset 
Belle Mead Sanat. and Farm. 
Belleville, 28,167—Essex 
Essex County Hospital 
Contagious Diseases*#4© 
Bound Brook, 7,616—Somerset 
Bound Brook Hospital4 
Bridgeton, 15,992—Cumberland 
Ivy Hall Sanitarium 
Browns Mills, 500—Burlington 
Deborah Sanatorium 
Camden, 117,5836—Camden 
Camden General Hospital... 
Cooper Hospital*+ao 
Marion Childs Hospital 
Children 
Municipal Hospital for Con- 
tagious Diseases 
West Jersey Homeopathic Hos- 
pital*+#ao 
Cape May, 2,589—Cape “May 
U. 8S. Naval Air Station Dis- 
WENGEEG: .ibhsccedddacenen «+». Gen 
Cedar Grove, 2,000—Essex 


Gen Indiv 
County 


NPAssn 


NPAssn 
Indiv 


Babies’ 


N&M Corp 


for 
. Iso 


County 
NPAssn 
Conv Indiv 

NPAssn 


NPAssn 
NPAssn 


. Gen 


City 
NPAssn 


Navy 


Essex County Hospital4©°..., Ment County 2,638 


Dover, 10,491— Morris 

Dover General Hospital4..... 
Dumont, 7,556—Bergen 

Dumont Private Hospital.... Gen 
East Orange, 68,945—Essex 

East Orange General Hospi- 

tal*ao 

Elizabeth, 109,912—Union 

Alexian Brothers Hospital*4. Gen 


NPAssn 
Indiv 


Gen 


NPAssn 
Church 


Unit of West Jersey 


16 


28 
348 285 
100 
252 


59 

2,444 

104 §2 
15 ll 


120 91 


168 =:133 


16 
93 


Number of 


Births 


245 


2 382 
2,052 


Admis- 
sions ¢ 


1,062 


8,617 


Homeopathic Hosp. 


9 970 


Unit of Elliot Hospital 


Balch Hospital 
NPAssn 127 


Elliot Hospital#4°o 

Notre Dame de Lourdes Hos- 
pitalao 

Our Lady of Perpetual Help 
Maternity Hospital 

Sacred Heart Hospitalt4°,.. 

Nashua, 32,927—Hillsboro 
Nashua Memorial Hospitalae Gen 
St. Joseph’s Hospitala°o Gen 


Elizabeth General Hospital sey 
Dispensary*4° ....... . Gen 
St. Elizabeth Hospitaixas.. . Gen 
Englewood, 18,966— Bergen 
Englewood Hospital*4©o ,,.,. Gen 
Fort Dix, —Burlington 
Station Hospital4 ........... Gen 
Fort Monmouth, —Monmouth 
Regional Hospitala ee -... Gen 


2,834 a 
1,261 4,0#4 


NPAssn - 
1,122 4,167 


Church 


206 


Chureh 100 78 20 400 2,550 216 


NPAssn 196 1,333 5,028 


450 
Army 54 


Unit of Sacred Heart ae 


Gen Chureh = 152 373 2,882 
Army 
NPAssn- 84 72 16 


Chureh 89 71 18 


386 
409 


2,021 
2,505 


Key to symbols and abbreviations is on page 786 
















































































M. VouvmE ¢~ REGIS 
31, r.. NuMBER ?+ 
NEW JERSEY—Continued 
ac 
an Ze o+ 2 
og ron! we s 
o= te) Ss 
a> ao = Se aw 
Hospitals and Sanatoriums Bs E = BE s 
ranklin, 4,009 Sussex J x ~2 
~—— Prranklin Hospital® ........+- Gen NPAssn 27 22 7 
on Gardner, 536—Hunterdon 
33g “New Jersey Sanatorium for 4 
~ Puberculous Diseasest4 .... TB State 474 413 .. 
a7 eid sj0—Camden 
i. Grenloc® County General Hos- 
6) > » case none eee anaes ous Gen County 160 118 
; camden County Hospital for ' ie oe: 
blo Mental Diseas@S ......++.++. ..Ment County 750 776 
_ Camden County Tuberculosis - 
114 Hospital sbeeeenseesege nos TB County 240 140 
Greystone Park,—Morris id oe: 
<r Now Jersey State Hosp.#40.. Ment State 5,561 5,541 
=> 2 Hackensack, 26,279—Bergen ; ( york 
; F Hackensack Hospital*4©° ....Gen NPAssn 250 237 50 
536 9 Hasbrouck Heights, 6,716— Bergen ‘ 
, Hasbrouck Heights Hospital. Orth NPAssn 31 21 
82 ay Hoboken, 50,115—Hudson ; 
St. Mary’s Hospital*4°,,.... Gen Chureh 421 239 29 
21» Irvington, 55,328—Essex : 
~ Irvington General Hospital4. Gen City 115 80 20 
88 og tersey City, 301,173—Hudson 2 
7 “Christ Hospital*4O .......... Gen Church 245 202 51 
- . Fairmount Hospital ......... Gen NPAssn_— 60 49 15 
> a Greenville Hospital® ......... Gen NPAssn_ 60 60 16 
Hudson County Tuberculosis ° a 
Hospital#® .....eeeesseeeees TB County 500 427 
Jersey City Hospital*#4°....Gen City 900 = 830 
Jersey City Hospital for Com- : 
2 municable Diseases@ ........ Unit of Jersey City Hospital 
Margaret Hague Maternity is pear’ 
& BospltarOa \ ccscescsesacses Mat County 345 215 385 
psychopathic Hospital ...... Unit of Jersey City Hospital 
» I St. Francis’ Hospital*4°..... Gen Chureh= 228 179 
Kearny (Arlington P.O.), 39,467—Hudson » 
West Hudson Hospital4...... Gen NPAssn _ 64 52 20 
Lakehurst, 827—Ocean 
U. S. Naval Air Station Dis- 
PENSATY ..ccceccrereccscecees Gen Navy 8l 39 «68 
Lakewood, 8,000— Ocean 
P Paul Kimball Hospital4...... Gen NPAssn 64 40 11 
mo i Long Branch, 17,408—Monmouth 
Dr. E. C. Hazard Hospital...Gen NPAssn- 95 56 30 
Monmouth Memorial Hospi- 
NEO can cantesadaitsawns Gen NPAssn 255 185 42 
al Lyons, —Somerset 
‘ Veterans Admin. Facility4... Ment Vet 1,925 1,857 .. 
3 58 Marlboro, 500—Monmouth 
New Jersey State Hospital#4 Ment State 2,768 2,867 
, Metuchen, 6,557— Middlesex 
1,041 Roosevelt Hospital@ ......... TB County 221 197 .. 
, Midland Park, 4,525—Bergen 
i Christian Sanatorium ....... N&M NPAssn 165 163 
LW Millville, 14,806—Cumberland 
Millville Hospital ............ Gen NPAssn 54 31 14 
: Montelair, 39,807—Essex 
BT 4,68 Montclair Community Hosp.4Gen NPAssn 56 36 20 
oe Mountainside Hospital*#a°,..Gen NPAssn 312 175 60 
St. Vineent’s Hospital4.......Gen Church 58 35 12 
Jhia. Pa Morris Plains, 2,018—Morris 
_— Children’s Heart Unit of Vie- 
1 toria Foundation ........ .. Card NPAssn-= 24 Oe ane 
= ‘ Morristown, 15,270—Morris 
All Souls Hospital*4°,,...... Gen Church = 125 85 37 
9 41 Aurora Institute .........++.. Conv Corp 90 43 
= Morristown Memorial Hos- 
7 PURINE ....n0ccsessonseatonsen Gen NPAssn 140 87 18 
an Shonghum Mountain Sanat.. TB County 76 57 
‘ Mount Holly, 6,573—Burlington 
. Burlington County Hosp.*#4 Gen NPAssn_ 127 68 18 
- Neptune, 2,392—Monmouth z 
Fitkin Memorial Hosp.*4°...Gen NPAssn 150 122 39 
5 1.06 Newark, 420,760—Essex 
9 86i7 American Legion Memorial 
— RR Se Gen NPAssn 35 2% 13 
Hosp Babies’ Hospital-Coit Memo- 
: BO a5 dudadeaemenadeae Chil NPAssn 7  - 
57 Columbus Hospital .......... Gen NPAssn 75 80 32 
sii Community Hospital4 ....... Gen NPAssn 2% 16 4 
9 5,28 Hospital and Home for Crip- 
: pled Children#4 .,.......... Orth NPAssn 110 50 
Hospital of St. Barnabas and 
11 for Women and Children*4° Gen Church 225 182 45 
Newark Beth Israel Hosp.*#4° Gen NPAssn 383 299 72 
683 Newark City Hospital*#ao...Gen City 700 «654640 
Newark Eye and Ear Infirm- 
” osu SUNS... ccsihtntniiadininass ENT NPAssn 65 30 . 
: Newark Memorial Hosp.*4©.. Gen NPAssn 104 75 26 
“il Presbyterian Hospitalao .,,.Gen NPAssn 271 227 65 
m St. James Hospital*ao...... .Gen Chureh 135 105 28 
St. Michael’s Hospital*4o....Gen Church 350 300 70 
2 3 New Brunswick, 33,180—Middlesex 
= Middlesex General Hospital4o Gen NPAssn 110 63 25 
9.970 _St. Peter’s General Hosp.*40 Gen Church 205 122 48 
_ New Lisbon, 213—Burlington 
1 4,574 Fairview Sanatorium ..,.....TB County 112 81 
2 4167 Newton, 5,533—Sussex 
a Newton Memorial Hospital4..Gen NPAssn 42 35 9 
3 5,028 North fi ld, 2,848—A tlantic’ 
Atlantic County Hospital for 
1965 Mental Diseases ........... - Ment County 475 360 .. 
Atlantie County Hospital fo 
1 890 Tuberculous Diseases ..... io County 8&6 ae 








TERED 


= 

° 

ee 
22 3° 
es «3 
SE 265 
Za <a 
138 708 
325 
595 
F 107 
175 
1,392 
1,490 7,293 
568 
729 5,720 
470 2,817 
1,207 5,995 
138 1,447 
154 1,282 
eee 569 
. 20,191 
6,282 7,514 
4,544 
486 2274 
151 3,072 
297 1,576 
336 3,520 
1,222 5,600 
1,217 
793 
: 243 
118 
323 1,217 
424 1,509 
1,174 5,274 
305 1,459 
re 31 
655 2,698 
582 
403 2,844 
557 2,006 
952 4,539 
308 1,335 
-., 
935 3,052 
99 534 
287 
932 5,627 
2,286 10,884 
73 10,803 
... 2,460 
376 2,899 
1,822 7,586 
506 3,112 
1,597 8,824 
653 2,194 
1,149 5,447 
, 84 
311 1,387 
eas 134 
ae 56 





Key to symbols and abbreviations is on page 786 
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NEW JERSEY—Continued 


Passaic, 61,394—Passaic 
Passaic General Hospital*4° Gen NPAssn 223 173 52 

St. Mary’s Hospital*ao...... Gen Chureh 190 180 50 1,200 7,201 
Paterson,139,656— Passaic 
Nathan and Miriam Barnert 


Plainfield, 37,469—Union 

Muhlenberg Hospital*4© ....Gen NPAssn 270 197 60 1,699 6,319 
Point Pleasant, 2,082—Ocean 

Point Pleasant Hospital4....Gen NPAssn 48° 
Preakness (Mountain View P.O.), —Passaic 

Hope Dell Hospital4.......... Gen County 125 117 
Princeton, 7,719— Mercer 

Isabella MeCosh Infirmary of 


Princeton University ....... Inst NPAssn 55 
Princeton Hospital4 ,........ Gen NPAssn 85 
Rahway, 17,498—Union 
New Jersey Reformatory Hos- 
RES ree Inst State 18 
Rahway Hospitala ........... Gen NPAssn 80 
Red Bank, 10,974—Monmouth 
Riverview Hospital .......... Gen NPAssn 38 


Ridgewood, 14,948— Bergen 
Bergen Pines Bergen County 
reer TbIso County 476 221 .. one 732 
Riverside, 4,000— Burlington 
Zurbrugg Memorial Hospital4a Gen NPAssn 41 
Scotch Plains, 3,500—Union 


South Amboy, 7,802— Middlesex 

South Amboy Memorial Hosp.Gen NPAssn 35 
Summit, 16,165—Union 

Fair Oakes Sanatorium...NervConv Corp 42 

Overlook Hospital4© ,........Gen NPAssn 158 
Sussex, 1,478—Sussex 


Alexander Linn Hospital..... Gen NPAssn-= 20 
Teaneck, 25,275—Bergen 
Holy Name Hospital*4°...,.. Gen Chureh = 182 


Trenton, 124,697—Mercer 
F. W. Donnelly Memorial Hos- 





WEED. pcndesdeeeeonss pobvee0s Tblso City 372 
Glenwood Sanitarium ........ N&M Indiv 25 
Mercer Hospital*4o .......... Gen NPAssn 233 


New Jersey State Hosp.#4©.. Ment State 3,000 2, 
New Jersey State Prison Hos- 


Trenton General Hospital....Gen NPAssn 50 
William McKinley Memorial 
Hospital*ao .,.......... ...-Gen NPAssn= 126 

Union City, 56,173—Hudson 

Union City General Hospital.Gen NPAssn 30 
Verona, 8,957— Essex 

Essex Mountain Sanat.+4.... TB County 446 
Vineland, 7,914—Cumberland 

Newcomb Hospital4 .......... Gen NPAssn_= 87 
Weehawken (Union City P.O.), 14,363—Hudson 

North Hudson Hospital*4,...Gen NPAssn 166 
Westfield, 18,458—Union 

Children’s Country Home4... Orth NPAssn 50 
Woodbury, 8,306—Gloucester 

Underwood Hospital4 ,....... Gen NPAssn_ 63 


Related Institutions 


Caldwell, 4,932—Essex 
Theresa Grotta Home for Con- 
CUI as Sok cc ccdesncs CardCony NPAssn 40 
Farmingdale, 609—Monmouth 
Tubereulosis Preventorium for 
CRD. cenddccviensanes seo SD NPAssn 256 
Haddonfield, 9,742—Camden 
Bancroft School .............. MeDe NPAssn 100 
Jamesburg, 2,128—Middlesex 
New Jersey State Home for 
eer pricien eseoeeee InSt State 25 


164 41 1,369 6,115 
982 . sen 


23 os =. 
S y 7% =) bc aE Py nn ar 
on a) Se -—- ££ sa 
ae ao a S40 8 &s 
Hospitals and Sanatoriums mb > ES POS SHS tO 
oD O° Fe 408 Ze 4u 
Orange, 35,717—Essex 

New Jersey Orthopaedic Hos- 
pital and Dispensary*?4,.... Orth NPAssn 41 35 ost 643 
Orange Memorial Hospital*4° Gen NPAssn 364 248 75 1,680 8,108 
St. Mary’s Hospital*ao...... Gen Chureh = 125 91 35 652 3,207 


Memorial Hospital*ao ,.... Gen NPAssn 116 98 29 783 8,674 
Paterson General Hosp.*4°,.Gen NPAssn 372 223 84 1.643 6,981 
St. Joseph’s Hospital*ao..,.. Gen Chureh 390 314 78 1,578 8,257 
Valley View Sanatorium4..... TB County 234 218 “We j 

Perth Amboy, 41,242— Middlesex 
Perth Amboy General Hos- 
Oe SRE AAR Ee: Gen NPAssn 136 134 34 916 5,871 
Pinewald (Bayville P.O.), —Ocean 
Royal Pines Hospital......... Gen NPAssn = 85 29 12 40 308 


25 10 171 869 
ioe 190 

es coe See 
51 17 377 1,776 
0 mss 161 
4 20 823 2,653 


26 18 249 1,014 


27 15 «344 =1,628 


Bonnie Burn Sanatorium4,... TB County 434 343 328 
Secaucus, 9,754—Hudson 
Hudson County Contagious 
Disease Hospital4 .......... Iso County 176 31 611 
Hudson County General 
eee Gen County 224 198 ‘ 172 
Hudson County Hospital for 
Mental Diseases4 ........... Ment County 1,993 1,774 .. eco 357 
Skillman, 23—Somerset 
New Jersey State Village for 
i ER pe OE Epil State 1,449 1,469 .. nai 61 
Somers Point, 1,992—Atlantie 
Shore Memorial Hospital..... Gen NPAssn_ 65 25 14 121 1,100 
Somerville, 8,720—Somerset 
Somerset Hospitala© ........ Gen NPAssn_ 96 8 20 836 3,890 


28 16 462 1,206 


. ae wee 168 


1145 41 801 3,911 


No data supplied 


1388 43 1,387 4,666 


_ ee jee 564 


ID. 54 


941 


SE Ak Src awddinngcnan'icaniees Inst State 42 oe +s oul 509 
Orthopaedie Hospital and Dis- 

pensary ..... A SIR eo Orth NPAssn 45 ee wx? 
St. Francis Hospital*4°,...... Gen Church 300 229 55 1,254 8,795 


34.13 309 = 1,087 


lll 30 §=6686 3,854 


11 10 67 = 875 


54.18 487 1,812 
75 25 402 2,938 
2) 2a 
45 30 586 2,600 


2... eee 800 


167 .. ooo §€=— 50 
9 .. eee 29 


Gi .. e+» 604 


REGISTERED HOSPITALS &..4 it 


NEW JERSEY—Continued NEW MEXICO—Continued 


iow 


Related Institutions Hospitals and Sanatoriums 


py seorns 
or Control 
Bassinets 
Ownership 
or Control 
Average 
Census t 
Bassinets 


Number of 


Births 


Jersey City, 301,173—Hudson ; Hot Springs, 2.940—Sierra 
Salvation Army Door-of-Hope Carrie Tingley Hospital for 
Home and Hospital M Chureh 7 ‘ Crippled Children 4 
Longport, 308—Atlantic Las Vegas, 5,941—San Miguel 
Betty Bacharach Home for Las Vegas Hospital (Carpen- 
Afflicted Children Or NPAssn 100 ° ter Memorial) 
Maplewood, 23,189—Essex New Mexico State Hospital. Ment Stat e 
Newark City Almshouse City Se ee St. Anthony’s Hospital 
Menlo Park, 400— Middlesex Mescalero, 200—Otero 
New Jersey Home for Dis- Mescalero Apache Indian Hosp.Gen IA 
abled Soldiers . Inst State é Bx ° Raton, 7,607—Colfax 
Newark, 429,760—Essex New Mexico Miners’ Hosp.4Gen_ State 
Florence Crittenton Home.... Mat NPAssn : 3 8 Roswell, 13,482—Chaves 
Newark Convalescent Hosp. Conv City ‘ ‘eo ve St. Mary’s Hospital..........Gen Church 
New Brunswick, 33,180— Middlesex Santa Fe, 20,325—Santa Fe 
Mary Kingsland Macy Willets St. Vineent’s Hospitala°o GenTb Chureh 
Infirmary ns ‘ 22 ° ot 164 Santa Fe Indian Hospital...Gen IA 
Rutgers University Infirmary Inst ‘PAss “ eee 87 Santa Rita, 2,000—Grant 
Newfoundland, 565— Morris Santa Rita Hospital Gen NPAssn 
Idylease Sanatorium x Pree eee “s Shiprock, 125—San Juan 
New Lisbon, 213—Burlington Northern Navajo Hospital.. IA 
Burlington County Hospital Silver City, 5,044—Grant 
for the Insane : County ; BD x0 be Silver City Genera! Hospital.. NPAssn 
New Jersey State Colony.... MeDe State 800 ae “ns Socorro, 3,712—Socorro 
Paterson, 139,656— Passaic State Tuberculosis Sanat.... State 
Paterson City Hospital.......ChrIso City “ oan 2 Taos, 965—Taos 
Roseland, 1,556— Essex Holy Cross Hospital..... -.-» Gen Church 
Mountain View Rest N&M Corp » ; ‘ os Valmora, 125—Mora 
Sea Isle City, 773—Cape May Vv almora Sanatorium NPAssn 
Sea Isle Hospital and Train- 
fl. ee ee” MeDe Corp A 3 Related Institutions 
Totowa (Little Falls P. O.), 5,130—Passaie . 
North Jersey Training School MeDe State x ; ,08 Lordsburg, 3,101—Hidalgo 
Trenton, 124,697—Mercer Lordsburg Hospital Corp 
State Home for Girls........ Inst State 296 Los Lunas, 686—V alencla F 
Upper Montclair,—Essex New Mexico Home and Train- 
Montclair Sanitarium Conv Part : ne ing School for Mental De- * 
Vineland, 7,914—Cumberland _ _fectives seta eecseeeeeeseeess MeDe State 70 
Maplehurst School MeDe Indiv ‘ ae , Springer, 1,314—Colfax é 
New Jersey Memorial Home for Springer Hospital Indiv 
Disabled Soldiers, Sailors, Taos, 965—Taos . 5 
Marines and Their Wives Thomas P. Martin HospitalGen IA 
and Widows Inst State 62 _ —_ ¢ Tohatchi, 100—McKinley _ 
Training School at Vineland.. MeDe NPAssn 568 545 .. 1... ... Tohatchi General Hospital..Gen IA 
Vineland State School MeDe State 1,625 57 a hath 
Westfield, 18,458—Union NEW YORK 
Brookside Nursing Home.... Conv Indiv 31 Ps oe 
Woodbine, 2,111—Cape May Hospitals and Sanatoriums 
State Colony for Feeble- 


ne a a Nis Me 4 73 : Albany, 130,577—Albany 4 
minded Males ....... feDe State Albany Hospitale+ao GenTb NPAssn 5 2 1,168 12.595 


Anthony N. Brady Maternity —_ 
eer ee Mat Church 1,564 1,725 
NEW MEXICO Child’s Hospital Chil Church 5 : 3 ‘ 
Memorial Hospital *4° NPAssn : 7 $491 3,407 
Hospitals and Sanatoriums St. Peter’s Hospital*4°o i Chureh 5 Goalie 
Albuquerque, 35,449— Bernalillo “Ts ae" Memorial 
Albuquerque Indian Sanat.4. TB IA 100 ‘ o* . Hospital G NPAssn 
Atchison, Topeka and Santa - a Amityville, 5,058—Suffoik 
Fe Hospital ; . = Anas 67 i ltd Long Island Home N&M Corp 
Methodist Sanatorium are ...& nis fe Louden-Knickerbocker Hall... N&M Corp 
Nazareth Sanatorium ........ N&M Church 25 we Amsterdam, 33,329—Montgomery 
St. Joseph Sanatorium and _ c am Amsterdam City Hospitalo..Gen NPAssn 
Hospital 40 .--e----GenTb Chureh = 170 Montgomery Sanatorium ....TB County 
Southwestern Presbyterian San- St. Mary’s Hospitalo Chureh 
atorium4 sp eeeeccesecceeeses GenTb C a Auburn, 35,753—Cayuga 
U. 8. Indian School Boop. > Auburn City Hospital#4°....Gen NPAssn 
Veterans Admin. Facility4.. * GenTb Vet ‘ Home for Convalescent and 
Artesia, 4,071—Eddy . “ Aut ? , 
Artesia Municipal Hospital... Gen Church Pf 4 ‘on nee Unit “a 4 Ho “ 
Black Rock (Zuni P.O.), —McKinley Ballston Spa, 4,443—Saratoga 
_ Zuni Indian Hospital G 1A ‘ Benedict Memorial Hospital..Gen NPAssn 25 9 
Carlsbad, 7,116—Eddy . - Batavia, 17,267—Genesee 3 
Carlsbad Memorial Hosp... Gen NPAsan = a1 . Genesee Memorial Hospital..Gen NPAssn_ 65 
St. Francis Xavier Hospital..Gen Church - St. Jerome Hospital4..... -.-- Gen Chureh 73 2 18 
Clayton, 5,46— Union . Veterans Admin. Facility4...Gen Vet 305 
St. Joseph Hospital Church { Bath, 4,696—Steuben 
Clovis, 10,006—Curry ant Bath Memorial Hospital4....Gen NPAssn _ 60 
Atehincs, Teqeks and Santa 5 Veterans Admin. Facility4...Gen Vet 428 
Fe Hospital Indus NPAssn f a pee Bay Shore, 10,000—Suffolk 
Clovis Memorial Hospital... Gen City f 5 12 704 2,385 Dr King’s Hospital Indiv 34 
Crownpoint, 90—MeKinley Southside Hospital4 ......... NPAssn 90 
Eastern Navajo Hospital...Gen IA 3 10 97 1, Beacon, 12,872—Dutehess 
Dawson, 2,000—Colfax , ‘ Craig House .............-. ... N&M Corp 77 
‘ Phelps a Corp. Hosp....Gen NPAssn 3 56 Highland Hospital Gen NPAssn _ 50 
Jeming, 3,6 una : i 2 > } re 1.564 
Deming’ Ladies Hospital.....Gen NPAssn 2 No data supplied Bodied bailte’ 000 os ee eee, 
Dulce, 150—Rio Arriba : 4 = Montefiore Hospital seemed 
Jiearilla Apache Hospital....Gen IA 10 4 17 «=97 Sanatorium?4 TB NPAssn 


Embudo,—Rio Arriba 
Embudo Presbyterian Hosp..Gen Church 10 13 536 —— 1 att Queens | J NPAsan —s 
Farmington, 2,161—San Juan Binaheaten 78 fe Aree ‘ é 
Gee cuen Beecopel Indien Y Binghamton City Hosp.*4©.. Gen City 490 = 3B 1,218 8,945 
Mission Hospital ,- ames 99 ‘ pe 349 Binghamton State Hosp.t4°. Ment State 2,974 6 .. ae 
an Jus Hospital BP Asan Our Lady of Lourdes Memo- 
Fort Bayard, 760—Grant bh V rial Hospital4 Gen Chureh 88 2 707 2337 
Veterans Admin. Facility4...GenTb Vet Brentwood, 495—Su ffoik 
Fest Si ee ™ Pilgrim State Hospitalts.... Ment State 9,529 
U. &. Marine Hospitals USrEs 265 Ross Sanitarium Chr Indiv 35 
Fort Wingate, 100—McKinley Brewster, 1,863— Putnam 
Caasten Si. Busta Hospital... Gen 1A : 28 1,025 | Mountainbrook Farm Sanit..N&M Indiv 20 
Gallup, 7,041—McKinley Brockport, 3,590—Monroe 
St. Mary's Hospital 4 Chureh 8 12 238 1,707 Brockport Central Hospital..Gen NPAssn 17 
Hobbs, 10,6'9— Lea Bronxville, 6,888— Westchester ae 
Hobbs General Hospital Indiv f 1,134 Lawrence Hospital . NPAssn 104 p 510 2,631 
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as “ -— od 
2 an» os na 7S 6 Zn or og 2a eo Sf Se oe 
5 de 25 55 2 &2@e BS 32 25 2° 2 Fae 25 63 
qs Hospitals and Sanatoriums = Ee S $864 5s5E 35 Hospitals and Sanatoriums > & zr = $82 5E 38 
™ <6 I} oo a 40M AR AG BL os faa) 400 2m as 
prookly! 2 698,285—Kings . Central Islip, 2,000—Su ffolk 
adelphi Hospital ...--+.++s++- Gen NPAssn 160 = 124 50 1,027 4,692 Central Islip State Hosp.t4° Ment State 8,067 7,141 .. easi: Ae 
103 Bay Ridge Hospital4......... Gen Corp 83 68 45 1,118 2,890 Central Valley, 1,049—Orange 
pensonurst Maternity Hosp.Mat Corp 24 17 26 4680 «67 Falkirk in the Ramapos...... N&M Indiv 40 25 7 
Bethany Deaconess Hospital. Gen Church 83 60 25 = 596 1,912 Chatham, 2,254—Columbia 
‘O  % Beth-E] Hospital**4 ......... Gen NPAssn 242 189100 2,716 7,115 Community Hospital ........ Gen _ Indiy 35 14 (5 43 254 
219 Beth Moses Hospital*4,...... Gen NPAssn 18 140 30 831 4,302 Chenango Bridge, 400— Broome 
9 1,76 prooklyn Cancer Institute+4, Cancer City 85 ‘oe: ae Broome County Tuberculosis 
Brooklyn Doetors Hospital..Gen Corp 108 66 51 1,155 2,543 EE I TB County 81 Te sah ieee 60 
4 449 * Brooklyn Eye and Ear Hos- Clifton Springs, 1,413—Ontario 
. pitaltA ....sesseeesesseeeeees ENT NPAssn 143 — eee Clifton Springs Sanitarium and 
32 Op prooklyn Hospital*+ao aks Gen NPAssn- 330 230 44 1,258 7,757 I, Bines s4cdahesiaecene Gen NPAssn 275 144 10 167 3,620 
prooklyn State Hospital#4°, Ment State 3,400 3,323... ... 3,370 | Cohoes, 21,955—Albany 
no Salt prookiyn Thoracic Hospital4 TB NPAssn 12 75 ..  ... — 208 Cohoes Hospital ............. Gen NPAssn 60 45 12 310 1,223 
: Brooklyn Womens Hospital..ObGyn NPAssn 43 43 50 1,360 1,716 | Cold Spring, 1,897—Putnam 
4,087 Bushwick Hospital*4o .,..... Gen NPAssn 105 73 25 640 2,596 Julia L. Butterfield Memorial 
6H Caledonian Hospital4 ..,..... Gen NPAssn 100 64 30 622 2,530 PD, 4:0 4 aveceepiseninds Gen NPAssn 45 20 5 67 = 499 
Carson ©. Peck Memorial Hos- Cooperstown, 2,599—Otsego 
a pitald ......cscscceseeecssses Gen NPAssn 108 81 40 1,140 2,635 Mary Imogene Bassett Hos- 
‘ Coney Island Hospital*#4.,..Gen City 270 4199 30 416 5,519 SE etdackchissdscuens Gen NPAssn-= 95 56 14 273 1,833 
1 1,01 Crown Heights Hospital..... Gen Corp 144 108 28 716 3,307 Copiague, 2,000—Su ffolk 
: Cumberland Hospital*#ao ...Gen Oity 361 215 39 730 5,790 Nassau Suffolk General Hosp. Gen Indiv 45 32 8 250 1,608 
a Evangelical Deaconess Hosp..Gen Church 105 52 20 878 2,927 Corinth, 3,054—Saratoga 
z Fort Hamilton Station Hosp.Gen Army 60 , son, ae Corinth Hospital .........+.. Gen NPAssn_ 16 No data supplied 
173 Greenpoint Hospital*#a ,,... Gen City 268 201 32 617 5,007 Corning, 16,212—Steuben 
; Harbor Hospital ............- Gen NPAssn 77 49 24 225 1,783 Corning Hospital4 ........... Gen NPAssn 105 57 31 703 3,889 
aii. Hospital of the Holy Family4Gen Church 116 _ one. . ee Cornwall, 1,978—Orange 
; House of St. Giles the Cripple4 Orth Church 44 oh. ae nied. ee Cornwall Hospital4 .......... Gen NPAssn_ 66 40 15 218 1,321 
1 Israel Zion Hospital*#4,,,... Gen NPAssn 376 294 142 4,453 9,867 Cortland, 15,881—Cortland x 
Jewish Hospital*#ao ......... Gen NPAssn 547 413 114 3,859 12,525 Cortland County Hospital...Gen NPAssn 128 88 22 509 2,968 
Jewish Sanitarium and Hos- VerNooy Sanitarium ......... Gen Indiv 15 1 6 194 448 
pital for Chronic Diseasest4 Chr NPAssn 539 521 .. rae 221 Cuba, 1,699—Allegany 
5 25 Kings County Hospital*#a°,.Gen City 2,280 1,775 120 2,4°6 44,26) Cuba Memorial Hospital..... Gen NPAssn 25 18 10 177 = 788 
: Kingston Avenue Hospitalt4®° IsoTb City 510 $824 .. «++ 4,406 Dannemora, 4,830—Clinton 
Kingsway Hospital ........... Gen Indiv 22 No data supplied Clinton Prison, General and 
Long Island College Hospi- Tuberculosis Hospital ..... Inst State 173 | ae ood, Lee 
N tehWOGO ..cnscreadanegeoubias Gen NPAssn 406 296 47 1.490 -7,962 Dannemora State Hospital... Ment State LT. iat .. Be 108 
Lutheran Hospital4 .......... Gen Church 98 72 29 601 3,031 Dansville, 4,967—Livingston 
upplied Methodist Hospital*#ao .,... Gen Chureh 453 270 86 1,945 8,436 Dansville General Hospital....Gen NPAssn 42 21 8 206 1,015 
Midwood Hospital .,........ Gen Corp 55 41 21 654 1,903 Delhi, 1,841—Delaware 
9 7 Norwegian Lutheran Deacon- Delaware County Sanat....ChrConv County 33 . ae ae 80 
esses’ Home and Hosp.*#4° Gen Church 209 157 50 885 4,652 tee pa Gen NPAssn_ 16 9 6 78 #8418 
4 64 Riverdale Hospital ........... Gen COorp 40 12 18 363 606 Dobbs Ferry, 5,883— Westchester 
St. Catherine’s Hospital*4°..Gen Chureh 295 197 58 1,531 6,138 Dobbs Ferry Hospital4....... Gen NPAssn 46 £9 10 122 918 
st. Charles Hospital Ortho- Dunkirk, 17,713—Chautauqua 
pedic Clinic® .......e+seceee Orth Church 55 Oe, <i ane 203 Brooks Memorial Hospital...Gen NPAssn 114 65 26 468 2,913 
St. John’s Hospital*#40o,..... Gen Chureh 215 146 35 707 3,959 Elizabethtown, 640—Essex 
St. Mary’s Hospital*#ao,,... Gen Chureh 260 192 68 1,127 4,974 Community Hospital ........ Gen NPAssn_ 15 8 6 57 «1 
St. Peter’s Hospital*4..,..... Gen Chureh_ 198 122 27 586 2,935 Ellenville, 4,000—UlIster 
8 12.905 Samaritan Hospital ......... Gen Church 80 68 35 776 2,070 Veterans Memorial Hospital..Gen NPAssn 18 i a: 
Shore Road Hospital......... Gen Corp 100 57 40 791 2,429 Elmira, 45,106—Chemung 
{ 1,73 Swedish Hospital ...........- Gen NPAssn-= 98 66 20 514 2,125 Arnot-Ogden Memorial Hos- 
. 3 U. S. Naval Air Station Dis- adc cnennenadsceatenes Gen NPAssn 194 169 32 966 5,697 
lL 3407 PENSALY 2. cacrccbcctdececeses Gen Navy 118 32... oo. 2,427 Chemung County Sanatorium TB County 42 -_ pe. 38 
4,468 U. S. Naval Hospital*4...... Gen Navy 1,135 971 27 ‘759 12,947 St. Joseph’s Hospital*°...... Gen Chureh 242 188 38 678 5,595 
U. S. Publie Health Service Endicott, 17,702—Broome 
Hospital 2. .csccisvubesacisss Gen USPHS 469 355 .. ... 8,849 Bradford Lord Memorial Hos- 
3 OT! Unity Hosplted® . .ss0+sctsers Gen NPAssn 226 141 57 1,190 5,064 OS — Unit of Binghamton City Hospital 
Vietory Memorial Hospital...Gen NPAssn 53 41 25 602 1,894 Ideal Hospital*4 ............. Gen City 96 59 30 465 2,505 
1 Wade Hoapltel...scscdisedeccse Gen Indiv 20 13. «C6 52 369 Farmingdale, 3,524—Nassau 
977 Williamsburgh Maternity Hos- Nassau County Sanat.*4..... TB County 353 247 .. on 280 
Peel ..ccdustenbeansestesiens Mat Indiv 69 88 52 1,283 1,319 Far Rockaway, —Queens 
1 2,875 Wyckoff Heights Hospital*4. Gen NPAssn 167 122 30 911 4,535 Hospital for Joint Diseases, 
| 66 Buffalo, 575,901—Erie Country Branch ............ Unit of Hosp. for Joint Diseases, N. Y. C. 
2.818 Buffalo Columbus Hospital..Gen NPAssn 140 89 14 446 2,638 Fillmore, 518— Allegany 
Buffalo Eye and Ear Hospital Genesee Country Memorial 
r 6,198 and Wettlaufer Clinic...... ENT NPAssn 14 o ds —_ 566 rte ee Gen NPAssn 14 4 4 17 +147 
Buffalo General Hospital*#4° Gen NPAssn 441 424 50 676 10,576 Fishers Island, 750—Suffolk 
Buffalo Hospital of the Sisters Station Hospital ............. Gen Army 62 Cee ae 746 
| 9634 Of Charity: cciedcsas «ous -Gen Chureh 215 166 .. ooo RR Flushing, —Queens 
Buffalo State Hospital#4°... Ment State 2,589 2,498 .. kab 746 Flushing Hospital and Dis- 
) 606 Children’s Hospital#ao ..... MatCh NPAssn = 242 242 67 1,653 6,848 WOOEST oc. cnccccctccssnes Gen NPAssn 227 178 94 2,122 6,898 
Deaconess Hospital*#40o ..... Gen NPAssn 190 168 49 1,131 5,984 Parsons Hospital ............ Gen Corp 63 56 22 546 2,236 
) 1,791 Edward J. Meyer Memorial Fort Niagara (Youngstown P.O.), —Niagara 
9521 Hospital (Buffalo City Hos- Station Hospital ............. Gen Army 57 . ae sae 457 
1,675 pital) WOOO side didswacpeaes GenTb City 1,131 790 38 560 9,101 Fort Slocum,— Westchester 
Emergency Hospital of the Station Hospital ............. Gen Army 138 a one, man 
1,667 Sisters of Charity4......... Gen Chureh 168 137 .. ... 4,956 Fort Totten, —Queens 
3,000 Lafayette General Hospital..Gen NPAssn 64 41 17 228 1,801 Station Hospital ............. Gen Army 75 ae ate 812 
Louise de Marillac Hospital... Mat Ohurch 97 79 97 2,865 3,085 Fulton, 13,362—Oswego 
; 528 Mercy Hospital®4O .......... Gen Church 198 166 60 1,621 6,127 Albert Lindley Lee Memorial ‘ 
3,266 Millard Fillmore Hosp *#4°,..Gen NPAssn 337 322 107 3,046 11,822 P Rg sacchopaseeenentoets Gen City 61 36 16 388 1,094 
St. Prancis 5 24 2, abriels, 300—Franklin 
% State Institute for the ‘Study ome ot aes — ee esecese TB Church 120 100... ... 106 
1,01 i ’ va 72 Geneva, 15,5 ntario 
101 of Malignant Diseases#4...Cancer State 107 90 0% vise 1,721 Geneva General Hospital4....Gen NPAssn 98 78 22 433 2,510 
U. S. Marine Hospital4....... Gen USPHS 75 58 .. &.” 2a Glen Cove, 12,415—Nass 
Callicoon, 850—Sullivan Mo ee , egy: au — 
Callicoon Hospital G Indiv 13 9 83 105 331 Nort ountry jomm y . ss 
211 . PITAL .....+- 0006 en ) Os ES Gen NPAssn 100 75 20 614 2,926 
Cambridge, 1,672—Washington ah Glens Falls, 18,836— Warren ‘ 
208 Mary McClellan Hospital4®,.Gen NPAssn 100 59 15 146 992 Glen Falls Hospital........... Gen NPAssn 120 113 30 841 3,971 
Canandaigua, 8,321—Ontario Westmount Sanatorium ..... TB County 48 ek; me 28 
8,945 Brigham Hall Hospital....... N&M Corp 79 59 161 Gloversville, 23,329— Fulton 
695 Frederick Ferris Thompson Nathan Littauer Hospitalo...Gen NPAssn 133 110 30 685 4,881 
Hospital ...vcedstadises ee .Gen Corp 124 66 20 399 2,096 | Goshen, 3,073—Orange 
2,337 Veterans Admin. Pacility4... Ment Vet 1,275 1,249 .- 509 Goshen Hospital ...........-- Gen NPAssn 40 27 12 «#4187 = 865 
Canastota, 4,150—Madison IDE i di. cnn a vkane gn 005 N&M Indiv 60 _ Bee 76 
130 Canastota Memorial HospitalGen City 21 13 8 187 570 | Gouverneur, 4,478—St. Lawrence 
7 Cassadaga, 514—Chautauqua Stephen B. Van Duzee Hosp.4Gen NPAssn 22 15 12 288 655 
Newton Memorial Hospital4.. TB County 180 128 .. ooe | A Governors Island, —New York 
0 Castle Point, 23—Dutchess Regional Hospital4 .......... Gen Army 212 #4158 9 94 2,805 
519 Veterans Admin, Pacility4...TB Vet 625 502 .. se oe Gowanda, 3,156—Cattaraugus 
P Catskill, 5,429—Greene Townsend Hospital .......... Gen NPAssn 22 16 10 238 790 
» 631 Memorial Hospital of Greene Granville, 3,173—Washington 
VOUNtY ‘sscasedspareShianeess G StateCo 70 59 12 74 1,840 Emma Laing Stevens Hosp..Gen NPAssn 16 106 121 299 
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Hospitals and Sanatoriums Hospitals and Sanatoriums 


or Control 
Number of 
or Control 


Births 


Ownership 


Bassinets 


Type of 
Service 
Ownership 
Average 
Census t 
Bassinets 
Average 
Census t 


Beds 
Beds 


Middletown, 21,908—Orange 
Elizabeth A. Horton Memo- 
rial Hospitala 
Middletown Sanitarium 
Hospital 
Middletown State Homeopathic 
oe ce ae ee Ment 
Mineola, 10,064—Nassau 
Nassau Hospital*a 
Mineville, 600— Essex 
Mineville Hospital 
Mitchel Field, —Nassau 
Station Hospital 
Monticello, 3,737—Sullivan 
Hamilton Avenue Hospital... Gen 
Monticello Hospital 
Montour Falls, 1,345—Schuyler 
Shepard Relief Hospital 
Mount Kisco, 5,941— Westchester 
Northern Westchester Hosp.4 Gen 
Mount McGregor, 300—Saratoga 
Metropolitan Life Insurance 
Company Sanatorium4 .... TB 
Mount Morris, 3,530—Livingston 
Mount Morris Tuberculosis 
Hospital+4a© 7 
Mount Vernon, 67,362— Westchester 
Mount Vernon Hospital*4°,. Gen 
Newark, 9,646—Wayne 
Newark Hospital 
Newburgh, 31,883—Orange 
Estelle and Walter C. 
Memorial Sanatorium 
Tuberculosis 
New Rochelle, 58,408— Westchester 
New Rochelle Hospital*#4°.. Gen 
New York City, 4,582,269—New York 
Babies Hospitalt4¢ 


Greenport, 3,259—Su ffolk 
Eastern Long Island Hosp... Gen 
Harriman, 703— Orange 
U.S. Naval Convalescent Hos- 
pital 
Harrison, 8,500— Westchester 
St. Vincent’s Retreat......... N&M 
Helmuth, 100—Erie 
Gowanda State Homeopathic 
RAS Ment 
Hempstead, 20,856—Nussau 
Meadowbrook Hospital*+4 .. 
Herkimer, 9,617— Herkimer 
Herkimer Memorial Hospital. Gen 
Holtsville, 260—Su ffolk 
Suffolk Sanatorium 
Hornell, 15,649—Steuben 
Bethesda Hospital Gen 
St. James Mercy Hospital4°. Gen 
Hudson, 11,517—Columbia 
Hudson City Hospitalao 
Huntington, 11,250—Su ffolk 
Huntington Hospital4 
llion, 8,927— Herkimer 
lion Hospital 
Irvington, 3,272— Westchester 
Irvington House 
Ithaca, 19,730—Tompkins 
Cornell University Infirmary4 Inst 
Hermann M. Biggs Memorial . 
Hospital#4© TB 
Tompkins County Memorial 
Hospitala Gen 
Jackson Heights, —Queens 
Physicians Hospital 
Jamaica, —Queens 
Jamaica Hospital*4 


NPAssn 


oe 
~ 
& 
_ 
= 
te 


NPAssn 90 
‘ and 
Navy Indiy 50 


State 


Conv 
Church 3,464 
Gen NPAssn 227 


Gen 


State 
NPAssn 18 
Gen County 
Gen Army 50 
NPAssn 
Indiv 21 
NPAssn 


TB County 


NPAssn NPAssn 36 
Church 
NPAssn 
Gen NPAssn 


Gen NPAssn NPAssn 350 


Gen ‘PAssn 
State 250 
ChilCard NPAssn 
NPAssn 213 
NPAssn 
Gen Indiv 26 
State 


NPAssn 
County 50 
Gen Corp 
NPAssn 264 
NP Assn 


Church t of Presbyterian Hospital! 


Mary Immaculate Hosp.*#4° Gen 
Memorial Hospital 
Queens General Hospital*#4© Gen 
Triboro Hospitalt4 TB 
Jamestown, 42,638—Chautauqua 
Jamestown General Hospital4 Gen 
Woman's Christian Association 
Hospitalao 
Jefferson,30Uu—Schoharie 
Jefferson Hospital 
Johnson City, 18,089—Broome 


Gen 


Indiv 
City 
City 
City 
NPAssn 


Indiv 


Beekman Hospital¢4 
Bellevue Hospital*+#4© 
Beth David Hospital*4 
Bronx Hospital*+4 


Columbus Hospital*4 


Community Hospital 


Beth Israel Hospital*#4o... 
Bronx Eye and Ear Infirmary4 ENT 


. Gen 


Gen 


Gen 


NPAssn 
City 

NPAssn 
NPAssn 
NPAssn 
NPAssn 


Charles B. Towns Hospital... Drug Corp 


Church 
NPAssn 


96 
3,223 
160 
318 
54 
305 
50 
£69 


89 


70 
2,000 
119 
25. 
21 
218 
NS va 
185 40 580) 


» 


Columbus Hospital Extension See Mother Cabrini Memorial! Hospital 
97 > 


12 138 


Crotona Park Sanitarium.... Gen 
Doctors Hospitala 
Downtown Hospital 
Flower and Fifth Avenue Hos- 
pitals*#40 
Fordham Hospital**#a¢ Gen 
Franklin Maternity Sanit..... Mat 
French Hospital*+4 Gen 
Goldwater Memorial Hosp.**4 Gen 
Gouverneur Hospital*#4 ..... Gen 
Harlem Eye and Ear Hosp.+4 ENT 
Harlem Hospital*#ao Gen 
Home and Hospital of the Daugh- 
ters of Jacob InstGen NPAssn 255 
Hospital for Joint Dis- 
easest®ta GenOrth NPAssn 362 
Hosp. for Special Surgery*#4. Orth NPAssn 245 
Hospital of the Rockefeller 
Institute for Medical Re- 
searcha NPAssn_ 60 38 
International Medical Center. NPAssn 54 10 17 
Jewish Maternity Hospital... Unit of Beth Israel Hospital 
Jewish Memorial Hospital*4. Gen NPAssn_ 177 151 40 1,577 
Knickerbocker Hospital*#4 ..Gen NPAssn 178 a2 i. 208 38% 
Leff-Central Maternity Hosp. Mat Indiv 39 35 30 1,265 1,387 
Lenox Hill Hospital*#4°.....Gen NPAssn 552 386 68 1,590 11,807 
Le Roy Sanitarium Corp 53 40 14 295 
Lincoln Hospital*#4o City 399 = 343 701,481 Onei 
Lutheran Hospital NPAssn 110 70 30 642 2,00 Ma 
Lying-in Hospitalt4 Unit of New York Hospital One 
Manhattan Eye, Ear and Throat rte 
Hospital+a ENT NPAssn 219 126 .. . 10,991 tA 
Manhattan General Hospital. Gen Corp 300 «112 50 1,002 4,874 Au 
Manhattan Maternity and Dis- 
pensary Unit of New York Hospital 
Manhattan State Hospital#°. Ment State 3,830 3,516 
Memorial Hospital*+4 Cancer NPAssn 213 191 «.. 
Metropolitan Hospital*#4©o ..Gen City 1,148 942 40 
Midtown Hospital4 Gen NPAssn_ 61 48 .. =... 2 
Misericordia Hospital*4© ....Gen Chureh 201 173 62 1,033 5,182 
Montefiore Hospital for Chronic . Oss 
Diseases*+4 GenTb NPAssn 714 557 .. «.. 1,/% Sin 
Morrisania City Hosp.*#4©..Gen City 4166 335 45 849 10,70 Sto 
Mother Cabrini Memorial Hos- Oswe 
Indiv 22 : 610 pital* Chureh 175 85 30 433 3,212 Osy 
Corp 437 Mount Eden Hospital Indiv 40 32 30 380. 1,98? Otisy 
Mount Sinai Hospital*#4©...Gen NPAssn 853 623 .. ... Ht Mu 
Murray Hill Hospital.........Gen Corp 86 No data suppled Oweg 
Neurological Institute of New Gle 
York?4© Unit of Presbyterian Hospital Peek: 
New York City Cancer Insti- ‘ Pee 
tute Hospitalta Cancer City 192 186 .. «» 79 Penn 
New York City Hospital*#4..Gen City 850 5382 30 399 7,12 Sok 
New York Eye and Ear In- ri 
firmary+4 . ENT NPAssn 185 120 .. «+» 644 Perry 
New York Foundling Hospi- 4 4.1 
tala .... ieee derail Mat Church 135 54 56 628 1,08 


Corp 27 
NPAssn 271 
NPAssn 50 


Charles S. Wilson Memorial 
Hospital*#ao . 
Katonah, 1,800— Westchester 
Four Winds 
Pinewood Sanitarium 
Kew Gardens, —Queens 
Kew Gardens General Hosp... 
Kings Park, 2,500—Suffolk 
Kings Park State Hosp.44°.. Ment 
Kingston, 28,589— Ulster 
Benedictine Hospital (Our Lady 
of Victory Sanitariuum)4°.. Gen 
Kingston Hospital#4° 
Ulster County Tuberculosis 
Hospital4 . = 
Lackawanna, 24,058— Erie 
Moses Taylor Hospital4 Indus 
Our Lady of Victory Hosp.*4 Gen 
Lake Kushaqua, 200— Franklin 
Stony Wold Sanatorium4.... TB 
Lake Placid, 3,136— Essex 
Lake Placid General Hospital Gen 
-Liberty, 3,788—Sullivan 
Maimonides Hospital 
Workmen’s Circle Sanatorium TB 
Little Falls, 10,163—Herkimer 
Little Falls Hospital. 
Livingston, 406—Columbia 
Potts Memorial Institute 
Lockport, 24,379—Niagara 
Lockport City Hospital 
Niagara Sanatorium4 
Long Beach, 9,036—Nassau 
Long Beach Hospital 
Long Island City, —Queens 
Astoria Sanatorium 
Boulevard Hospital 
River Crest Sanitarium....... N&M 
St. John’s Long Island City 
Hospital*4o 
Lowyville, 3,578— Lewis 
Lewis County General Hosp.. Gen 
Lyons, 3,863—Wayne 
Edward J. Barber Hospital... Gen 
Lyons Hospital 
Malone, 8,743— Franklin 
Alice Hyde Memorial Hospital Gen 
Marcy, 800—Oneida 


NPAssn 


Corp 
Part NPAssn 340 293 71 1,301 9,428 
City 505 397 34 682 9.434 
Indiv 10 5 1 133 10 
NPAssn 251 193 62 1,279 5,80 
City 1,660 1,637 .. . 1,676 
City 200 167 20 65 3,221 
NPAssn 40 5 
City 654 


Gen NPAssn 


State 


to i ae 
Chureh 588 109 2,411 16,302 
NPAssn 
County 


NPAssn 
Church 


NPAssn 
City 


NPAssn 
NPAssn 


NPAgsn 
NPAssn és cana 62 


City 4,018 
County 225 “ ioe 139 
NPAssn 1,152 
Indiv 
Corp 
Corp 


1,039 
3,386 


694 8,835 
» 5 


Ossin 
Chureh 5,063 


StateCo 1,062 


NPAssn 1,912 


Ment State 7 aa an 533 
Margaretville, 812—Delaware 
Margaretville Hospital 
Medina, 5,871— Orleans 
Medina Memorial Hospital4.. Gen 
Middle Grove, 100—Saratoga 
Saratoga County Tuberculosis 
Hospital 


NP Assn y 809 


NPAssn 1,049 





County 60 ah 42 
Key to symbols and abbreviations is on page 786 
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- =e o- = -¢ 
Sg §&% See S2 s- 
toriums eo? Ss g68 Es Es 
a ei 6&5 & 258 23 33 
xow York Hospital*#ao...... Gen NPAssn 977 886 121 3,186 18,267 
Xow York Infirmary for Women 5 
“and ( arent baandsgeees Gen NPAssn 121 80 38 838 2,475 
new York Nursery and Childs _ : : ; 
Hospital ..seceeeerees peeccees Unit of New York Hospital 
yew York Orthopaedic Dis- ; 
“ pensary and Hospital#4... Orth NPAssn 143 126 1,135 
New York Polyclinic Medical f 
School and Hospital*#4,...Gen NPAssn 374 270 37 924 8,714 
New York Post- Graduate Medi- i 
eal School and Hosp.**#4°,,Gen NPAssn 410 319 .. ..+ 8,423 
New York Skin and Cancer ! q ; 
" Hospital ..scccccccccescceees Unit of New York Post-Graduate Medical 
School and Hospital 
New York State Psychiatric 
Institute and Hospital#4©., Ment State 150 122 .. --- 813 
Park East EN rere Gen Corp 124 94 24 465 3,815 
parkway Hospital ....c.cces. Gen NPAssn 75 28 15 359 1,587 
Park West Hospital.......... Gen Corp 85 55 12 360 4,350 
Payne Whitney Psychiatric ; ; 
CMNIOD ..cccccccrscoccesscece Unit of New York Hospital 4 
Presb yterian Hospital*#4o ..Gen NPAssn 1,262 995 144 2,886 25,985 
psychiatric Pavilion ........- Unit of Belleyue Hospital 


cau Unit of New York Post-Graduate Medical 


Reconstruction Hospital 
School and Hospital 


Riker’s Island Hospital4..... Inst City 260 78 rm 1, 448 
Roosevel it Hospital*#ao ..... Gen NPAssn 389 277 . Se 
Ann ‘s Maternity Hospital Unit of New York Foundling Hospital 
St. Clare’s Hospital*4........ Gen Church 330 267 70 1,508 8,069 
St. Eliza beth’ s Hospital4.... Gen Chureh 155 99 27 713 3,366 
st. Francis’ Hospital*4..,....Gen Church 386 258 55 1,266 6,788 

St. Joseph's Hospital for C hest : 

PiseaseS& ...ccerccecescceres TB Church 295 , | ar 718 
St. Luke’s Hospital*#4o. isda: Ge NPAssn 502 370 -- 8,165 
St. Vincent’s Hospital*#4°...Gen Church 547 4 50 100 1,665 — 
seton Hospital (Male Div.)4. TB Chureh 265 250 .. 360 
Seton Hospital (Nazareth Hos- 

pital for Women and Chil- 

GrenyS ..cccvsaseesonsesecaned TB Chureh 305 227 ean 269 
Sloane Hosp. for Women+t4® Unit of Presbyterian Hospital 
Sydenham Hospital*#4 ,,.... Gen NPAssn 208 155 39 988 5,206 
Union Hospital .........--e0. Gen NPAssn 100 63 20 464 2,501 
U. S. Hospital Ship Relief4..Gen Navy 367 acon «0% eae ees 
U. S. Marine Hospital*4..... Gen USPHS 454 330. .. .. 4,639 
University Heights Sanit...... Gen Corp 50 No data et 
Veterans Admin. Facility4...GenTb Vet 2,090 1,561 .. oa 316 
Westehester Square H«< »spital. Gen Corp 165 117 60 1,941 314 
West Hill Sanitarium........ N&M Indiv 87 . eae "535 
West Side Hospital and Disp.Gen NPAssn_ 138 9 .. .-. 3,433 
Wickersham Hospital ........ Gen Corp 100 79 «69 485 3,079 
Willard Parker Hospital*#4©®, Iso City 33 183 4,616 
William Booth Memorial Hos- 

MEE: . coneicnetataiborsecas Gen Church 48 27 24 356 1,047 
Woman's Hospital#4 ........ GynOb NPAssn 221 148 100 2,187 4,436 

Niagara Falls, 78,029—Niagara 
Mount St. Mary’s Hosp.4°.. Gen Church 188 152 51 1,201 5,576 


Niagara Falls Memorial Hos- 


SMEG . :cncabdnesatehoeecssie Gen NPAssn_ 165 153 25 1,001 5,194 
Northport, 3,098—Su ffolk 

Veterans Admin. Facility4... Ment Vet 2,782 2,778 1,812 
North Tonawanda, 20,254—Niagara 

De Graff Memorial Hospital. Gen City 55 50 24 677 3,880 


Norwich, 8,049—Chenango 

Chenanto Memorial Hospital Gen 
Nyack, 5,206—Rockland 

Nyack Hospital4 ............. Gen 
Ogdensburg, 16,346—St. Lawrence 


NPAssn 76 


Corp 91 73 18 458 2,222 


A. Barton Hepburn Hosp.4°Gen Chureh 160 145 29 485 3,987 
St. Lawrence State Hosp.%4° Ment State 2,275 2,268 467 
Olean, 21,006—Cattaraugus 
Mountain Clinie ............. Gen Indiv 33 18 5 108 625 
Olean General Hospital....... Gen NPAssn 85 64 24 463 2,344 
Rocky Crest Sanatorium4....TB County 41 31. ses 24 
St. Francis Hospital.......... Gen Church — 100 52 24 315 1,641 
Oneida, 10,291—Madison 
Main Street Hospital......... Gen Indiv 16 13 4 100 328 
Oneida City Hospital4....... Gen City 80 61 19 474 2,621 
Oneonta, 11,731—Otsego 
Aurelia Osborn Fox Memorial 
meapltal ...cshishichiaseses> Gen NPAssn 74 61 12 397 2,167 
Homer Folks Tuberculosis Hos- 
PORNO og idescssshensanee B_ State 250. «188 «le. woe Te 
Parshall Private Hospital...Gen Indiv 28 § 6 42 175 
Orangeburg, 750—Rockland 
Rockland State Hospital#4°, Ment State 6,408 5,887 .. neo. ae 
Ossining, 15,996—Westchester 
Ossining Hospital4 .......... Gen NPAssn 65 54 (12 263 2,002 
Sing Sing Prison Hospital4.. inst State S4 — —e er 
ONS LOG ceercdaneess sn N&M Indiv 44 15 30 
Oswego, 22,062—Oswego 
Oswego Hospital ....... weeeee Gen NPASsn 89 70 11 536 2,237 
Otisville, 889—Orange 
Municipal Sanatorium+#4 TB City 420 $03 .. ee 664 
Owego, 5,068 Tioga 
Glenmary Sanitarium ..... ... N&M Corp 50 De Bad 6 
Peekskill, 17,311—Westchester 
Peeksk il ME Shirin ca cate Gen NPAssn 77 34 17 340 1,932 
Penn Yan, 5,308—Yates 
Soldiers and Sailors Memo- 
rial Hospital pieeddbehedinep 60 Gen NPAssn _ 50 29 10 194 1,120 
Petrysburg, 375—C attaraugus 
NLA , im Memorial Hosp.4TB City 442 380 .. $06), oe 


REGISTERED 
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HOSPITALS 


Hospitals and Sanatoriums 


Type of 
Service 


Philmont, 1,679—Columbia 
Columbia County Tuberculo- 
sis Sanatorium  . 
Plattsburg, 16,351—Clinton 
Champlain Valley Hospitalao Gen 
Physicians Hospitala 
Station Hospital 
Pomona, 50—Rockland 
Summit Park Sanatorium4.. TB 
Port Chester, 23,073— Westchester 
Brooklea Farm 
Mary Harkness 


eee eeeeeeeeeee SD 
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ip 
oO 


Ownersh 
or Control 


County 
NPAssn 
NPAssn 
Army 


County 


N&M Indiv 


Convalescents ............0. Conv NPAssn 
St. Luke’s Convalescent Hosp. See Greenwich, Conn, 
United Hospital*4 ........... Gen NPAssn 
Port Jefferson, 3,500—Su ffolk 
John TT, Mather Memorial 
Ser ey Gen NPAssn 


St. Charles Hospital for Crip- 
ll. eee Orth 


74 7 
Wharton Memorial Institute. Unit of St. Charles Hospital for ‘Crippled 


Church 


Children 


Port Jervis, 9,749—Orange 


St. Francis Hospital4........ Gen 
Potsdam, 4,821—St. Lawrence 
Potsdam Hospitala .......... Gen 


Poughkeepsie, 40,478— Dutchess 


Hudson River State Hospi- 
CHMOD os sinc beasesseessleck Ment 
St. Francis Hospitala©....... Gen 
Samuel and Nettie Bowne Hos- 
DD cahncucdensteeminianseue TB 
Samuel W. Bowne Memorial 
eee TB 


Vassar Brothers Hospital*4° Gen 
Queens Village, —Queens 

Creedmoor State Hospital#4° Ment 
Ray Brook, 550—Essex 

New York State Hospital+4,.. TB 
Rhinebeck, 1,697—Dutchess 

Northern Dutchess Health Ser- 

vice Centera 

Richland, 300—Oswego 

Oswego County Sanatorium4 TB 
Rochester, 324,975— Monroe 


Genesee Hospital*#4o ........ Gen 
Highland Hospital*4© ....... Gen 
Iola-Monroe County Tubercu- 
losis Sanatorium*4 ........ TB 
Monroe County Hospital4.... Gen 
Park Avenue Hospitala°..... Gen 


Rochester General Hosp.**4° Gen 


322 
Rochester Municipal Hosp.*+4 See Strong Memoria 


Chureh 
NPAssn 
State 
Church 
NPAssn 


CyCo 
NPAssn 


State 


State 


NPAssn 
County 


NPAssn 
NPAssn 


County 
County 
NPAssn 
NPAssn 


Hospitals 
Rochester State Hospital#4°, Ment State 


St. Mary’s Hospital*#ao..... Gen 
Strong Memorial-Rochester 
Municipal Hospitals**#4©° .. Gen 
Rockaway Beach, —Queens 
Rockaway Beach Hospital*4 Gen 
Rockville Centre, 18,613—Nassau 


Mercy Hospital4 ............. en 
South Nassau Communities 
RE pconeaechdesawcens yen 
Rome, 34,214— Oneida 
Oneida County Hospital..... Gen 
Rome Hospital and Murphy 
Memorial Hospital4a ....... Gen 
Rome State School........... MeDe 
Roslyn, 972—Nassau 
St. Francis Sanatorium for 
Cardiac Children ........... ard 
Sackets Harbor, 1,962—Jefferson 
Station Hospital ............ en 


St. Albans, —Queens 
U. S. Naval Hospital*4....... Gen 
Salamanca, 9,011—Cattaraugus 


eo. rer 7en 
Salisbury Center, 331—Herkimer 

Pine Crest Sanatorium....... TB 
Sampson, —Ontario 

U. S. Naval Hospital*........ Gen 
Saranac Lake, 7,138—Franklin 

General Hospital4 ........... Gen 

Northwoods Sanatorium TB 

Prescott House ...........00 TB 


Will Rogers Memorial Hosp.4 TB 
Saratoga Springs, 13,705—Saratoga 
Saratoga Hospital4 .......... Gen 
Veterans Admin. Facility..... Gen 
Schenectady, 87,549—Schenectady 
Eastern New York Orthopedic 


Church 


NPAssnCy 649 


NPAssn 
Chureh 
NPAssn 
County 
City 
State 
Chureh 
Army 
Navy 
City 
County 
Navy 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Vet 


Hosp.-Sehool “Sunny View” OrChil NPAssn 


Ellis Hospital*#4© ........... 
Schenectady County Tubercu- 
losis Hospital (Glenridge 
Sanatorium)*4 ............. TB 
Seneca Falls, 6,452—Seneca 
Seneca Falls Hospital........ Gen 
Sherburne, 1,192—Chenango 
Chenango County Tuberculo- 
sis Hospital (Brookside 
Crest Sanitarium) .......... TB 
Sidney, 3,012—Delaware 
The Hospetal ...c.cccseces 


Gen 


--+. Gen 


NPAssn 400 


County 
City 


County 
City 


= 
° 
& 
2 2 
ES & 
52 6 
Zn < 


Bassinets 


~— 
an 
e 
2 
mn 


Beds 


1- a r HMantetpal: 


ze Bs 


te 


S$ &8 


— 
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Hospitals and Sanatoriums 


Ownership 
or Control 
Average 
Census t 


Sodus, 1,513—Wayne 

J. F. Myers Hospital Gen Indiv 
Sonyea, 500—Livingston 

Craig Colony° Epil State 
Southampton, 3,818—Suffolk 

Southampton Hospitala©o ....Gen NPAssn 
Stamford, 1,088—Delaware 

Bathgate Hospital NPAssn 17 
Stapleton (Staten Island P.O.), —Richmond 

U. 8. Marine Hospital*4 G USPHS 1,200 836 
Staten Island, 174,441—Richmond 


~ Bassinets 


23 


Number of 


Births 


ry 
i] 
— 


401 
138 


Admis- 
sions t 


to wo 
Re S 


446 


454 17,474 


Richmond Borough Hospital. Iso City 36 No data supplied 


Richmond Memorial Hosp.t4Gen NPAssn_ 100 76 


18 


273 


St. Vincent’s Hospital*4 Church 235 175 33 1,144 


Seaside Hospital of St. John’s 


2,257 
5,578 


Guild Unit of Hospital for Special Surgery, New 


York City 

Sea View Hospital#+4° TB City 1,764 1,566 

Staten Island Hospital*4°,.. NPAsen 238 156 
Suffern, 3,368—Rockland 

Good Samaritan Hospital4..Gen Church 92 69 
Sunmount, 50— Franklin 

Veterans Admin. Facility4... TB Vet 58 459 
Syracuse, 205,967—Onondaga 

City Hospitala® ‘ City 31 

Crouse-Irving Hospital*4°,,.. NPAssn 5 201 

General Hospital*+4o ie NPAssn : 107 

Hospital of the Good Shep- 

herd*+4© 3 NPAssn 149 


10 


62 


16 


~ 
35 
43 


19 
1,101 


523 


1,537 
978 


1,996 
4,058 


2,528 
632 
782 

7,250 

3,309 


4,287 


Onondaga General Hospital..Gen NPAssn rf No data supp: tied 
TB me: 297 


Onandaga Sanatorium4 County 
Peoples Hospital i NPAssn 
St. Joseph Hospital*4o Church 
St. Mary’s Maternity Hospital 
and Infants Asylum........ Mat Chureh 
Syracuse Memorial Hosp.*#4° Gen NPAssn 
Syracuse Psychopathic Hos- 
pitalta State 
Twin Elms ’ Indiv 
Tarrytown, 6,874— Westchester 
Tarrytown Hospital4 3 NPAssn 
Thiells, 700— Rockland 
Letchworth Village ........... MeDe State 3,690 
Ticonderoga, 3,402—Essex 
Moses-Ludington Hospital4... Gen Corp 47 
Troy, 70,304— Rensselaer 
Leonard Hospital ? NPAssn 125 
Marshall Sanitarium N& NPAssn 60 53 
Price Memorial Hospital Unit of Samaritan Hospital 
St. Joseph’s Maternity Hosp. Mat Church 24 9 
Samaritan Hospital*+o en NPAssn 181 
Troy Hospital i Chureh 272 
Trudeau, 600—Essex 
Trudeau Sanatorium+?+4® NPAssn 200 
Tupper Lake, 5,451—Franklin 
Merey General Hospital...... Gen Church 
Tuxedo Park, 2,500—Orange 
Tuxedo Memorial Hospital4..Gen NPAssn 
Utica, 100,518—Oneida 
Broadacres Sanatorium (Oneida 
County Sanatorium)4 TB County 182 
Children’s Hospital Home... Orth NPAssn 40 
Faxton Hospitalo i NPAssn 106 
Masonie Soldiers and Sailors 
Memorial Hospital G NPAssn 200 
St. Elizabeth Hospitala°o 3 Church 140 
St. Luke’s Home and Hosp.4° Gen Chureh = 123 
Utica General Hospital City 128 
Utica Memorial Hospital°.... G NPAssn 76 
Utica State Hospitalta°o State 1,779 
Valhalla, 2.200— Westchester 
Grasslands Hospital*#ao .... County 
Warsaw, 3,554— Wyoming 
Wyoming County Community 
Hospital+4 G StateCo 
Warwick, 2,534—Orange 
St. Anthony’s Hospital Church 
Waterloo, 4,010—Seneca 
Waterloo Memoria! Hospital.Gen NPAssn 
Watertown, 33,3%—Jefferson 
House of the Good Samari- 
tanao G NPAssn 
Jefferson County Sanat.+4... TB County 
Mercy Hospitalao Church 
Waverly, 5,450—Tioga 
Tioga County General Hosp.4Gen NPAssn 
Wayland, 1,795—Steuben 
Wayland Hospital Indiv 
Wellsville, 5,942—Allegany 
Memorial Hospital of Wm. F. 
and Gertrude F. Jones...... Gen City 
Westfield, 3,434—Chautauqua 
Westfield Memorial Hospital. Gen NPAssn 
West Haverstraw, 2,533—Rockland 
New York State Reconstruc- 
tion Home? OrChil State 
West Point, —Orange 
Station Hospital4 Army 
White Plains, 40,327—Westchester 
Burke Convalescent Home.... Conv NPAssn 
New York Hospital—W estchester 
Division?4® N&M NPAssn 
St. Agnes Hospital*4 Chureh 138 
White Plains Hospital*4°....Gen NPAssn 178 


35 


69 


39 
24 


105 


652 


499 
1,733 


440 
509 


343 
2,695 
5,199 
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Hospitals and Sanatoriums 


Willard, 600—Seneca 

Willard State Hospital4°o..... 
Wingdale, 500—Dutchess 

Harlem Valley State Hospi- 

taltao Ment State 

Woodhaven, —Queens 

St. Anthony’s Hospital Chureh 
Wynantskill, 200—Rensselaer 

Pawling Sanatorium County 
Yaphank, 350—Suffolk 

Suffolk Home and Infirmary.GenChr County 
Yonkers, 142,589— Westchester 

Gray Oaks Hospital City 

House of Rest at Sprain Ridge TB NPAssn 

St. John’s Riverside Hosp.*4° Gen NPAssn 

St. Joseph’s Hospital*4 Gen Church 

Yonkers General Hospital*4©° Gen NPAssn 

Yonkers Professional Hosp...Gen Corp 


Related Institutions 


Albany, 130,577—Albany 
Albany’s Hospital for Incur- 
ables NPAssn 
St. Margaret’s House 
Hospital Church 
Albion, 4,660—Orleans 
Albion State Training School MeDe State 
Orleans County Hospital Gen County 
Alden, 954—Erie 
Erie County Penitentiary Hos- 
pital Ins County 
Amityville, 5,058—Su ffolk 
Brunswick Home Corp 
Bainbridge, 1,450—Chenango 
Bainbridge Hospital Gen Indiv 
Bedford Hills, 2,000—Westchester 
Westfield State Farm Inst State 
Binghamton, 78,309—Broome 
Binghamton Training School. MeDe Indiv 
Brooklyn, 2,698,285— Kings 
Brooklyn Hebrew Home and 
Hospital for Aged.......... Ins NPAssn 
Buffalo, 575,901—Erie 
Ingleside Home NPAssn 
Castile, 9022—Wyoming 
Greene Sanitarium (Castile Sani 
tarium) Cc Indiv 
Eastview, 1,000— Westchester 
Solomon and Betty Loeb Memo- 
rial Home for Convalescents Conv NPAssn 
Elmira, 45,106—Chemung 
Elmira Reformatory HospitalInst State 
Far Rockaway, —Queens 
Wave Crest Convalescent 
Home OrthChil NPAssn 
Hawthorne, 2,000—Westchester 
Rosary Hill Home Church 
Industry, 350—Monroe 
Hospital of State Agriculture 
and Industrial School I State 
Iroquois, 40—Erie 
Thomas Indian School Hosp.. Inst State 
Ithaca, 19,730—Tompkins 
Reconstruction Home NPAssn 
Johnson City, 18,039—Broome 
Springer Private Hospital.... Indiv 
Keene Valley, 511—Essex 
Keene Valley Neighborhood 
House and Hospital NPAssn 
Lake Ronkonkoma, 1 '000__Suffolk 
Gary de Vabre Academy De Indiv 
Millbrook, 1,340—Dutchess 
Cardinal Hayes Memorial] Con- 
valescent Home Cc Church 
Napanoch, 750—Ulster 
Institution for Male Defective 
Delinquents MeDe State 
Newark, 9,646—Wayne 
Newark State School State 
New York City, 4,582,269—New York 
Beth Abraham Home for In- 
curables NPAssn 
Hebrew Convalescent Home.. NPAssn 
Home and Hospital of the 
Daughters of Israel NPAssn 
Home for Aged and Infirm 
Hebrews s NPAssn 
Home for Dependents s City 
Home for Incurables......... Cancer Church 
House of Calvary Cancer Church 


= Type of 
Service 
Ownership 
or Control 


t 
= 
e 
i=} 
— 


State 


130 - 
Jacob Siegel Memorial Hosp,. Unit of Home and Hospital of the Daugh- 


ters of Israel 
National Hospital for Speech 
Disorders Speech NPAssn 
St. Andrew’s Convalescent Hos- 
oe . Conv Church 
Mary’s Hospital for Chil- 
S Cony Church 
St. Rose’s Free Home for In- 
eurable Cancer Cancer Church 
Niagara Falls, 78,029—Niagara 
Niagara Falls \ ay, Hos- 
pital .. . Iso City 


Key to symbels and abbreviations is on page 786 


4,627 
380 
118 


85 
100 


50 
36 
100 
19 


28 
2,616 
318 
91 
129 
61 
1,967 


348 
146 


Average 
Census t¢ 
Bassinets 


Admis- 
sions ft 


tr 
. 
2 
t 
wo 


2,616 


315 
81 
No data supplied 
ee... 
S ere. 


333 «tw oe 
749 


214 .. .» 8,556 
15 
56 


88 








BJbh ES 


1943 


Admis- 
sions ft 


406, 


27 
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J) 
“ Be 
se «gS 
Related Institutions Se = 
RQ oOo 
Ogdensburg, 16,346— St. Lawrence 
st. Joun’s Hospital......... ChrCony Church 
Onondaga, 325—Onondaga 
Qnondaga County Hospital... Inst County 
oxford, 1,718—Chenango 
New York State Woman’s Re- 
" lief Corps Home............ Inst State 
Pelham, 1,918—Westchester ‘ 
Pelham Home for Children... Card NPAssn 
Pleasantville, 4,454— Westchester ; 
Pleasantville Cottage School. Inst NPAssn 
Poughkeepsie, 40,478— Dutchess 
Baldwin House (Vassar College 7 
InflrMATY) secccscccccccccces NPAssn 
Poughkeepsie City Home In- 
GAOEY sckdocnssactdssaceies Inst City 
Queens Village, —Queens _ 
Queens Village Sanatorium...Gen Indiv 
Rochester, 324,975—Monroe 
Convalescent Hospital for 
CHUIATOR ccaskeececncssccetns onv NPAssn 
Field Sanitarium ............ Conv Indiv 
Knorr Sanitarium ........+.+. Conv Indiv 
Rockaway Park, —Queens 
Convalescent Home for Hebrew 
Children ..cccdcccisossess OrthConv NPAssn 
Rye, 9,860— Westchester 
Haleyon Rest Sanitarium.... N&M Indiv 
Saranac Lake, 7,138—Franklin 
Franklin MaMor ........e..00e TB Indiv 
Owens Private Sanatorium... TB Indiv 
Schenectady, 87,549—Schenectady 
Bellevue Maternity Home.... Mat Indiv 
Schenectady County Infirmary Inst County 
Schenectady Isolation Hosp.©° Iso City 
Staten Island, 174,441—Riechmond 
New York City Farm Colony. Inst City 
Sailors’ Snug Harbor Hosp..Gen NPAssn 
State School, —Orange 
Hospital of New York State 
Training School for Boys.. Inst State 
Syracuse, 205,967—Onondaga 
Syracuse State School........ MeDe State 
Tupper Lake, 5,451—Franklin 
American Legion Mountain 
Oamp ..«sikaieasibeeeissedts Conv NPAssn 
Valhalla, 2,200—Westchester 
Blythedale Hospital and Home 
for Crippled Children....... Orth NPAssn 
Wallkill, 800—Ulster 
Wallkill State Prison Hosp... Inst State 
Wassaic, 350—Dutchess 
ssaic State School4,,..... MeDe State 
Williamsville, 3,614—Erie 
Josephine Goodyear Convales- 
Cent TOMS o+6s.6scas shaves ConvChil NPAssn 
Woodbourne, 500—Sullivan 
Woodbourne Institution for 
Defective Delinquents ...... MeDe State 
Yonkers, 142,589— Westchester 
Yonkers City Hospital for 
Communicable Diseases .... Iso City 
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Beds 


61 
25 
27 


18 
4,394 


60 


798 


87 


NORTH CAROLINA 


Hospitals and Sanatoriums 


Albemarle, 4,060—Stanly 


Stanly General Hospital...... Gen 
Yedhin Moegeege os cc;5 occscace Gen 
Asheboro, 6,981—Randolph 
Barnes-Griffin Clinie ......... Gen 
Randolph Hospital4 ......... Gen 
Asheville, 51,310— Buncombe 
Appalachian Hall ..........++ N&M 
Asheville Mission Hospitalo.. Gen 
Aston Park Hospital......... Gen 
Highland Hospital ........... N&M 
Norburn Hospital ............ Gen 
St. Joseph’s Hospital......... Gen 
U. 8. Naval Convalescent Hos- 

Petal ...cckcsmmaaeecithdbeean Conv 
Zephyr Hill Sanatorium...... TB 
Badin, 3,063- Stanly 

Badin Hospital ...........06- Gen 
Banner Elk, 344—Avery 

Grace Hospitala©® .,.......... Gen 
Biltmore, 172—Buneombe 

Biltmore HospitalO .......... Gen 


Black Mountain, 1,042—Buncombe 
Fellowship Sanatorium of the 
Royal League .............. 
Western North Carolina Sana- 
Cethumsé .| i ccskidinetdckaes 
Brevard, 3,061—Transylvania 
Transylvania Community Hos- 
pital 
Burlington, 21,830—Alamance 
Alamance County Sanatorium TB 
Alamance General Hospital... Gen 
Chapel Hill, 3,654—Orange 
U. 8. Naval Dispensary....... Gen 


NPAssn 
NPAssn 


Indiv 
NPAssn 
Corp 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Church 


Navy 
Indiv 


Part 
Church 
NPAssn 


NPAssn 
State 


NPAssn 


County 
NPAssn 


Navy 


42 
40 


27 
50 
114 
85 


40 
100 


23 
60 
55 


18 
300 


25 


30 
42 


105 


REGISTERED 





_ 
xt = 
2 Re 
tom 2 7) ‘ 
a58 £3 33 
Saa se &ag 
3s 5H 3S 
08 A242 Aa 
13 47 
219 379 


67. ooo «= 


wee ne 

4 336 
17 1,683 
38 46 

7 8 13 26 
44 74 
25 60 
25 79 


43... eee 29 


No data supplied 


mm +s coe 30 
20 .. eee 60 
29 54 917 923 


50 .. coe §6=—s 0D 
> es eee «= 8857 


1,150 .. eee 48 
92... eee 253 


TH se re 


962 157 
37 180 

53 105 

7 365 
4,408 6 9 309 


40 .. eee 85 


665 167 
10 164 
25 11 109 1,317 
2 11 396 1,494 
21 8 273 1,221 
33.10 319 1,809 
60 .. coe §=— 8’ 
87 16 345 3,175 
32 11 210 1,546 
se .. Ree 175 
32 2 3 1,265 
77 33 875 3,953 

301 .. 2,614 
21 20 


No data supplied 


35 15 267 1,352 


45 15 274 1,608 


2 .. eos 12 
340 


594 


2 .. eee 30 
34 O55 44 1,732 


53 iw oo. 2,242 


Key to symbols and abbreviations is on page 786 





HOSPITALS 


Sg 
on 
Hospitals and Sanatoriums BS 
Han 
Charlotte, 100,899— Mecklenburg 
Charlotte Eye, Ear and Throat 
OI. inns chitnntcnsects ENT 


Charlotte Memorial Hosp.*4° Ge 

Good Samaritan Hospitalo.. Gen 

Mercy Hospital#ao .......... i 

Presbyterian Hospitala°o .., 

Rapid Treatment Center..... Ven 
Cherokee, 500—Swain 

Eastern Cherokee Indian Hos 


WUE: hiv cncchabiedeese titans en 
Cherry Point,—Craven 
U. S. Marine Corps Air Sta- 
tion Dispensary ............ en 
Columbia, 1,000—Tyrrell 
Columbia Hospital .......... Gen 


Concord, 15,572—Cabarrus 

Cabarrus County Hospital4© Gen 
Crossnore, 266—Avery 

Garrett Memorial Hospital... Gen 


Durham, 60,195—Durham 
Duke Hospital*#ao .......... 
Durham County Tuberculosis 
DOMMGRIINER 66cbcicsiscdsccee TB 
Lincoln Hospital*ao .,....... Gen 
McPherson Hospitala ....... ENT 


U. 8S. Public Health Service 
Medical Center Vv 
Watts Hospital*#ao ......... Gen 
Elizabeth City, 11,564—Pasquotank 
Albemarle Hospital .......... Gen 
Elkin, 2,734—Surry 
Hugh Chatham Memorial Hos- 
EN: sdb Sentec<nnesentninss 
Fairmont, 1,993—Robeson 
Weinstein Clinic Hospital..... Gen 
Fayetteville, 17,428—Cumberland 
Cumberland County Tubercu- 
losis Sanatorium 


Gen 


eeereereses 


Highsmith Hospitalt#4o ..... Gen 
R. L. Pittman Hospital°..... Gen 
Veterans Admin. Facility..... Gen 


Fletcher, 500—Henderson 
Mountain Sanitarium and Hos- 


ES re en 

Fort Bragg, —Cumberland 

Station Hospital4 ............ Gen 
Franklin, 1,249—Macon 

Pk | errr Gen 

Angel Hospital. ..0.scccccscvess Gen 
Gastonia, 21,313—Gaston 

oO fee Gen 


Garrison General Hospital... Gen 
Gaston County Negro Hosp. Gen 


North Carolina Orthopedic 
pO RO re Ort 
Goldsboro, 17,274—Wayne 
Goldsboro Hospital4 ,,...... Gen 
State BOspltal .isccccaccccess Ment 


Greensboro, 59,319—Guilford 
Piedmont Memorial Hosp.4.. Gen 
L. Richardson Memorial Hos- 


ae Ere Gen 
St. Leo’s Hospitala©......... Gen 
Sternberger Hospital for Women 
and Children4© ............ n 
Wesley Long Hospital4....... Gen 
Greenville, 12,674—Pitt 
Pitt General Hospital........ Gen 
Hamlet, 5,111—Richmond 
Hamlet Hospital® ........... Gen 
Henderson, 7,647—Vance 
Jubilee Hospital .............. Gen 


Maria Parham Hospital4.... Gen 
Hendersonville, 5,381—Henderson 

Patton Memorial Hospital... Gen 
Hickory, 13,487—Catawba 

Hickory Memorial Hospital4. Gen 

Richard Baker Hospital4... Gen 
High Point, 38,495—Guilford 

High Point Memorial Hosp.4° Gen 
Huntersville, 763—Mecklenburg 

Mecklenburg Sanatorium4 ,.. TB 
Jacksonville, 873—Onslow 

Onslow County Hospital..... Gen 
Jamestown, 900—Guilford 
Guilford County Sanatorium4 TB 
Jefferson, 304—Ashe 

Ashe County Memorial Hosp. Gen 
Kinston, 15,388— Lenoir 

Memorial General Hospital4o Gen 

Parrott Memorial Hospital... Gen 
Laurinburg, 5,685—Scotland 

Laurinburg Hospital 
Leaksville, 1,886—Rockingham 

Leaksville General Hospital4° Gen 
Lenoir, 7,598—Caldwell 


Blackwelder Hospital ........ Gen 

Caldwell Hospital4 .......... Gen 
Lexington, 10,550—Davidson 

Davidson Hospital ........... en 


Lincolnton, 4,525— Lincoln 
Gordon Crowell Memorial Hos- 
pitalao 
Reeves Gamble Hospital...... Gen 


Ownership 
or Control 


Part 
NPAssn 
Church 
Church 
Church 
State 


IA 


Navy 
Indiv 
County 
NPAssn 
NPAssn 
County 
NPAssn 
Indiv 


USPHS 
NPAssn 


CyCo 


Chureh 
Part 
County 
NPAssn 
NPAssn 
Vet 
Church 
Army 


Indiv 
NPAssn 


Corp 
NPAssn 
County 
State 


NPAssn 
State 


NPAssn 


NPAssn 
Church 


NP Assn 
NPAssn 


NPAssn 
NPAssn 


Church 
NPAssn 


NPAssn 


NPAssn 
Indiv 


NPAssn 
County 
NPAssn 
County 
NPAssn 


NPAssn 
NPAssn 


NPAssn 
NPAssn 


NPAssn 
NPAssn 


NPAssn 


Corp 
NPAssn 


NORTH CAROLINA—Continued 


Beds 


170 


145 


106 
2,600 


61 


60 
80 


1. 
Dr 


& s 


Be 


g 


2 Oo 

See fe 
a a> 
ce¢ =f Bf 
-Sa sh so 
40 8 Ze a 
18 eos 1,956 
259 28 619 7,733 
71 25 800 2,920 
135 18 1,425 5,636 
165 32 934 6,421 
118 2 2 2,681 
ae 96 5s4 
303 .. «+» 11,070 
5 6 250 840 
126 40 1,115 5,065 
9 11 66 339 
413 50 1,080 12,927 
o-. «oe Estab. 1944 
62 23 821 2,060 
20 1,383 
140... we BD 
178 25 1,054 7,527 
29 9 167 1,146 
40 12 438 2,258 
7s 55 295 
28 se &8 
98 16 395 4,621 
60 26 380 2,742 
, coe 8,805 
51 10 85 966 
174 9 95 7,043 
2 3 43 473 
23 8 99 1,162 
30 15 295 1,748 
29 13 529 1,514 
10 4 24 311 
145 234 
72 20 498 3,379 
2,499 .. eee 766 
42 19 334 2,194 
50 803 1,609 
62 15 435 2,628 
30 10 305 1,257 
59 16 358 2,594 
32 11 223 «2,098 
48 10 214 1,871 
23 3 94 786 
No data supplied 
26 18 350 1,545 
14 «6 155 795 
31 20 542 1,661 
71 16 535 3,483 
133 125 
17 Estab. 1944 
86 120 
1 6 153 882 
55 12 510 3,280 
32 5 358 2,210 
17: (8 172 489 
37 5 255 1,934 
19. 8 364 1,060 
ms 2 160 904 
1 6 295 1,231 
34 10 263 2,088 
34 6 187 1,260 





823 


















































































































































































































































































































































































































































































REGISTERED HOSPITALS 


NORTH CAROLINA—Continued 


Hospitals and Sanatoriums 


Lumberton, 5,803—Robeson 
Baker Sanatorium? Gen 
Thompson Memorial Hosp.4° Gen 

Marion, 2,889—McDowell 
Marion General Hospital 

Monroe, 6,475—Union 
Ellen Fitzgerald Hospital4... Gen 

Mooresville, 6,682—Iredell 
Lowrance Hospitala© 

Morehead City, 3,695—Carteret 
Morehead City Hospital 

Morganton, 7,670—Burke 
Broadoaks Sanatorium ...... N&M 
Grace Hospitalao ............ Gen 
State Hospital 2... .ccccccscss Ment 

Mount Airy, 6,286—Surry 
Martin Memorial Hospitala©. Gen 

Murphy, 1,873—Cherokee 
Petrie Hospital 

Nashville, 1,171—Nash 
Nash County Tuberculosis 

Sanatorium ‘ 

New Bern, 11,815—Craven 
Good Shepherd Hospital. 
St. Luke’s Hospital 

New River, —Craven 
U. S. Naval Hospital* 

Newton, 5,407—Catawba 
Catawba General Hospital... Gen 

North Wilkesboro, 4,478—Wilkes 
Wilkes Hospitala 

Oteen, 1,200— Buncombe 
Veterans Admin. Facility4... TB 

Oxford, 3,991—Granville 
Granville Hospital 
Susie Clayton Cheatham Me- 

morial Hospital 

Pinebluff, 330—Moore 
Pinebluff Sanitarium 

Pinehurst, 1,600—Moore 
Moore County Hospital4®... Gen 

Raleigh, 46,897—Wake 
Central Prison Hospital 
Mary Elizabeth Hospital°.... 
Rex Hospital*ao 
Royster Medical Centera 
St. Agnes Hospital*4° Gen 
State Hospitala© ............ Ment 
Wake County Sanatorium... TB 

Reidsville, 10,387—Rockingham 
Annie Penn Memorial Hosp.. Gen 

Roanoke Rapids, 8,545— Halifax 
Roanoke Rapids Hospital°... Gen 

Rocky Mount, 25,568—Nash 
Atlantic Coast Line Hosp.4.. Indus 
Park View Hospital#+4° 
Rocky Mount Sanitarium4°.. Gen 
Speight-Stone-Bunn Clinie-Hos- 

pital 

Roseboro, 939—Sampson 
Brewer-Starling Clinic 

Roxboro, 4,599— Person 
Community Hospital 

Rutherfordton, 2,326—Rutherford 
Rutherford Hospital#4° .... Gen 

Salisbury, 19,087—Rowan 
Rowan Memorial Hospital4.. Gen 

Sanatorium, 200—Hoke 
North Carolina Sanatorium 

for the Treatment of Tuber- 
culosisa© T 

Sanford, 4,960—Lee 
Lee County Hospital 

Shelby, 14,087—Cleveland 
Shelby Hospitalao 

Siler City, 2,197—Chatham 
Chatham Hospital 

Smithfield, 3,678—Johnston 
Johnston County Hospital... Gen 

Southport, 1,760—Brunswick 
J. Arthur Dosher Memorial 

Hospital 

Statesville, 11,440—Iredell 
Davis Hospitalao 
H. F. Long Hospital4° 

Sylva, 1,409—Jackson 
©. J. Harris Community Hos- 

pital 

Tarboro, 7,148—Edgecombe 
Bass Memorial Hospital 
Edgecombe General Hospital4 Gen 

Thomasville, 11,041—Davidson 
City Memorial Hospital 

Tryon, 2,043— Polk 
St. Luke’s Hospital 

Vaidese, 2,615—Burke 
Valdese General Hospital 

Wadesboro, 3,587—Anson 
Anson Sanatorium 

Washington, 8,569—-Beaufort 
Fowle Memorial Hospital.... 
Tayloe Hospital4°o 

Waynesville, 2,940—Haywood 
Haywood County Hospital... 


Gen 


rB 


. Gen 


Gen 
Gen 
Gen 
Gen 


Gen 
Gen 


Gen 


Ownership 
or Control 


NPAssn 
State 


NPAssn 


Corp 


County 


Church 
Chureh 


Navy 
NPAssn 
NPAssn 
Vet 
NPAssn 
NPAssn 
Indiv 
NPAssn 
State 
Corp 
NPAssn 
Church 
State 
CyCo 
NPAssp 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Part 
Part 
NPAssn 
NPAssn 


NPAssn 


State 
County 
CyCo 
NPAssn 
NPAssn 


CyCo 

NP Assn 
NPAssn 
NPAssn 


Indiv 
NPAssn 


NPAssn 
NPAssn 
NPAssn 
NPAssn 


Indiv 
NPAssn 


County 


Number of 


Yensus ¢ 
=& Births 


Average 
Bassinets 
Admis- 
sions t 


Beds 


at et 


oo 
oo 


oo 
ore 
ee 
> vo 


~ 
co fA 
> 
zx 
~ 


540 
20 Reorganized 


23 4 77 


1,886 1,004 27 422 10,480 


38 10 36 2,089 


60 40 286 


1,849 
1,269 901 2,029 
85 9 20 1,013 
602 
179 
2,696 
134 i ale 751 
52 3 1,373 


208 7,082 


Unit of State Hospital 


100 65 1,946 
523 2,450 


2,523 ee eee 751 
57 ae an eee 59 
70 43 2,310 


81 1 4,325 


Ts 7 730 
84 1 376 3,295 


693 
4,020 
2,384 

541 


144 
1,655 


1,146 

615 
1,365 
1,242 


463 
2,284 


424 1,654 











ae 


NORTH CAROLINA—Continued 


Hospitals and Sanatoriums 


Whiteville, 3,011—Columbus 
Columbus County Hospital.. Gen 
Williamston, 3,966—Martin 
Brown Community Hospital. Gen 
Wilmington, 33,407—New Hanover 
Babies Hospital© Chil 
Bulluck Hospital4 
Community Hospital©® ....... Gen 
James Walker Memorial Hos- 
pital*ao 
Wilson, 19,234— Wilson 
Carolina General Hospital4°. Gen 
Eastern North Carolina Sana- 
torium 
Mercy Hospital 
. Wilson County 
Sanatorium 
Woodard-Herring Hospitala°. Gen 
Winston-Salem, 79,815—Forsyth 
City Hospital*+#ao 
City Memorial Hospital 
Forsyth County Hospital.... Gen 
Forsyth County Sanatorium4 TB 
Kate Bitting Reynolds Memo- 
rial Hospitalao 
North Carolina Baptist Hos- 
pital*tac 


Tuberculosis 


Related Institutions 


Asheville, 51,310—Buneombe 
Asheville Orthopedic Home... Orth 
Pisgah Sanitarium and Hosp. Gen 
Sunset Heights Sanitarium... TB 
Violet Hill Sanatorium TB 

Charlotte, 100,899—Mecklenburg 
Florence Crittenton Home... Mat 

Clemmons, 200— Forsyth 
Casstevens Clinic 

Davidson, 1,550— Mecklenburg 
Preyer Infirmary 

Goldsboro, 17,274—Wayre 
Whispering Cedars Rest Home Cony 

Halifax, 374—Halifax 
Halifax County Sanitarium.. TB 

Henderson, 7,647—Vance 
Scott Parker Sanatorium..... TB 

Kinston, 15,388— Lenoir 
Caswell Training School...... MeDe 

North Wilkesboro, 4,478— Wilkes 
Wilkes County Tuberculosis 

Hut 

Raleigh, 46,897— Wake 
McCauley Private Hospital.. Gen 

Tarboro, 7,148—Edgecombe 
Edgecombe County Tubercu- 

losis Sanatorium 


TB 


NPAssn 
Indiv 
NPAssn 
Corp 
CyCo 
NPAssn 
NPAssn 


State 
NPAssn 


County 
NPAssn 


City 


County 
County 


Church 


NPAssn 
Chureh 
Corp 
Indiv 
NPAssn 
Indiv 
NPAssn 
Indiv 
County 
County 


State 


County 


Indiv 


County 


185 
41 


40 


76 
397 


150 


132 


Colored Division of ¢ 


270 


820 


14 
10 


31 


DAKOTA 


Hospitals and Sanatoriums 


Beleourt, 200—Rolette 

Turtle Mountain Hospital.... Gen 
Bismarck, 15,496— Burleigh 

Bismarck Evangelical Hosp.4° Gen 

St. Alexius Hospital4°o 
Batitineau, 1,739—Bottineau 
. St. Andrew’s Hospital© 
Carrington, 1,850— Foster 

Carrington Hospital 
Crosby, 1,404—Divide 

St Luke’s Hospital 
Devils Lake, 6,204—Ramsey 

General Hospital4 

Mercy Hospitalao 
Dickinson, 5,839—Stark 

St. Joseph's Hospital4 
Drayton, 688—Pembina 

Drayton Hospital 
Elbowoods, 175—McLean 

Fort Berthold Indian Hosp.. 
Fargo, 32,580—Cass 

St. John’s Hospital#4° 

St. Luke’s Hospitala°o 

Veterans Admin. Facility4... 
Fort Totten, 100—Benson 

Fort Totten Indian Hospital. Gen 
Fort Yates, 1,000—Sioux 

Standing Rock Indian Hosp.. Gen 
Grafton, 4,070—Walsh 

Grafton Deaconess Hospital.. Gen 
Grand Forks, 20,228—Grand Forks 

Grand Forks Deaconess Hos- 

pitalao 

St. Michael’s Hospital4° 
Harvey, 1,851—Wells 

St. Aloisius Hospital......... Gen 
Jamestown, 8,790—Stutsman 

Jamestown Hospital4 en 

North Dakota State Hospital 

for Insane4& M 
Trinity Hospitala© ... 


Gen 
Gen 
Gen 


Key to symbols and abbreviations is on page 786 


IA 


Chureh 
Chureh 


Church 
Chureh 
Church 


NPAssn 
Church 


Chureli 
Indiv 
IA 
Church 
Church 
Vet 

IA 

IA 
Church 
NPAssn 
Chureh 
Church 
NPAssn 


State 
Chureh 


Bassinets 
, 


Births 


N 


Admis- 
sions ¢ 


— 
~~ 


§ ‘ 1,352 

-» Reorganized 

30-623 2.958 

8,505 

36 «15 1,757 
180 
14 


Do 


a .* . 43 
No data supplied 


244 43° «1,49 


White Division of City Hospital 


1235 8 
99 


‘ity Hospita! 


212 50 904 6,492 
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NORTH DAKOTA—Continued 


Hospitals and Sanatoriums 


Kenmare, 1,528—Ward : 
Kenmare Deaconess Hospital. 
Langdon, 1,546—Cavalier 
Mercy Hospital 
Mandan, 6,685—Morton 
Mandan Deaconess Hospital... 
Mayville, 1,351—Traill 
Unio } Hospital 
MeVille, 548—Nelson 
Community Hospital 
Minot, 16 ,o77—Ward 
St. Joseph’ s Hospitala°o 
Trinity Hospital*+#4o 
New Rockford, 2,017—Eddy 
City Hospital Gen 
Northwood, 1,063—Grand Forks 
Northwood Deaconess Hosp.. 
Oakes, 1,665—Dickey 
Mercy Hospital 
Rolette, 460—Rolette 
Community Hospital 
Rolla, 1,008—Rolette 
Rolla Community Hospital... 
Rugby, 2,215—Pierce 
Good Samaritan Hospitalao. 
San Haven, —Rolette 
North Dakota State Tubercu- 
losis Sanatorium4 TB 
Sharon, 371—Steele 
Sharon Community Hospital. 
Valley City, 5,917—Barnes 
Mercy Hospital© 
Wahpeton, 3,747—Richland 
St. Mary Hospital 
Williston, 5,790— Williams 
Good Samaritan Hospital4.. 
Merey Hospital4° 


Gen 
Gen 
Gen 
Gen 
Gen 


Gen 
Gen 


Gen 
Gen 
Gen 
. Gen 


Gen 


Gen 
Jen 
Gen 


Gen 
Gen 


Related Institutions 


Bismarck, 15,496— Burleigh 
North Dakota State Peniten- 
tiary Hospital 
Elgin, 5 Grant 
Elgin Hospital 
Fargo, 32,580—Cass 
Cass County Hospital........ 
City Detention Hospital 
Florence Crittenton Home.... 
Grafton, 4,070—Walsh 
Grafton State School........ 


Inst 
RY 
Gen 
Gen 
Iso 


Mat 
MeDe 


Ownership 
or Control 


Chureh 

Church 

Chureh 

NPAssp 
Corp 


Church 
Church 


Church 
NPAssn 
Chureh 
NP Assn 
City 


Church 


State 
City 
Church 
Church 


Chureh 
Church 


State 
Indiv 
County 
City 
NPAssn 


State 


OHIO 


Hospitals and Sanatoriums 
Akron, 244,791—Summit 

Akron Clinie Hospital 
Children’s Hospital*#4© 

City Hospital*+*+40 

Edwin Shaw Sanatorium4 ... 
Peoples Hospital*#ao 

St. Thomas Hospital*#4©o.... 
Alliance, 22,405—Stark 

Alliance City Hospital°...... 
Amherst, 2,896—Lorain 

Pleasant View Sanatorium... 
Ashland, 12,453—Ashland 
Samaritan Hospitalo 
Ashtabula, 21,405—Ashtabula 
Ashtabula General -Hospital®. 
Athens, 7,696—Athens 

Athens State Hospital 
Sheltering Arms Hospital... 
Barberton, 24,028—Summit 
Citizens Hospital 
Barnesville, 5,002—Belmont 
Barnesville Hospital 
Bedford, 7,390—Cuyahoga 
Bedford Municipal Hospital. 
Bellaire, 13,799— Belmont 

City Hospital 4 

Bellevue, 6,127—Huron 

Bellevue Hospital 
Berea, 6,025—Cuyahoga 
Community Hospital 4 
Brecksville, 1,900—Cuyahoga 
Veterans Admin. Facility 4.. 
Bryan, 5,404— Williams 

Cameron Hospitals 

Bucyrus, 9,727—Crawford 
Bueyrus’ City Hospital 
Cambridge, 15,044—Guernsey 

St. Francis Hospital..... éods 
Swan Hospital 
Canton, 108,401—Stark 
Aultman Hospital *4°o 
Little Flower Hospital 
Mercy Hospital *#40 
Molly Stark Sanatorium.. 
Celina, 4,841—Mercer 

Gibbons Hospital ... 

Otis Hospital 
Chagrin Falls, 2,506—Cuyahoga 
Windsor Hospital 4 wee 


Gen 
Gen 
TB 

Gen 
Gen 


Ment 
. Gen 


Gen 


Gen 


-- TB 


Part 
NPAssn 
NPAssn 
County 
NPAssn 
Church 
City 
County 
NPAssn 
NPAssn 


State 
Part 


NP Assn 
NPAssn 
City 

NP Assn 
NP Assn 
NPAssn 
Vet 
NPAssn 
City 


NPAssn 
NPAssn 


NPAssn 


Church 
County 


NPAssn 
NPAssn 


Corp 


Beds 


4 
a) 


35 
35 


150 


e 
Unit of Mercy Hospital 


220 
166 


32 
26 


90 


Average 
Census t 


@ 


Bassinets 


Number of 


Births 


Admis- 
sions t 


— = 
8 8 
Co - 


750 


449 


No data supplied 


112 
156 


32 


18 


21 
18 


152 


104 


23 
11 


80 


19 


32 


6 


6 


391 
682 


142 
126 
118 

34 
137 


300 


444 


150 
160 


1,431 
1,805 


4,019 
5,793 


1,171 


2,674 
659 
1,654 


1,131 
632 


6,631 


7,922 
190 


1,212 
574 


456 








OH1IO—Continued 


Hospitals and Sanatoriums 
HD 

Chillicothe, 20,129—Ross 

Chillicothe Hospital 4 

Federal Reformatory Hosp.4 Inst 

Mount Logan Sanatorium... TB 

Veterans Admin. 
Cincinnati, 455,610—Hamilton 

Bethesda Hospital *4© 

Children’s Hospital#4® 

Christ Hospital*+4°o 

Christian R. Holmes Hosp.4.. Gen 

Cincinnati Gen. Hosp.**ao.. Gen 

Cincinnati Sanitarium4 

Deaconess Hospital*#4° 

Dunham Hospital+4 

Good Samaritan Hosp.**#4°,. Gen 

Hamilton County Home and 

Chronie Disease Hospital.. 
Jewish Hospital *+a0 


. Chr 


Gen 
Longview State Hospital +4 Ment 


Ohio Hospital for Women 
and Children 

Our Lady of Mercy Hospital Gen 

St. Mary’s Hospital *4 G 
Circleville, 7,982—Pickaway 
Berger Municipal Hospital.... 

Cleveland, 878,336—Cuyahoga 


Gen 


Facility 4. Ment 


Ownership 
or Contro 


NPAssn 
USPHS 
Counties 
Vet 


Church 
Church 
Church 
City 


Church 
County 


NPAssn 
State 


Church 
Chureh 


City 


2,889 


Census t 


60 
70 
65 


1,612 1,7 


211 
208 
325 

52 
900 

90 
168 
553 
539 


296 

49 
623 

82 
132 
479 
496 
262 =—- 254 
260 246 
2,787 


Unit of Bethesda Hospital 


40 
137 


55 


200 
23 12 


Bassinets 


_- 
_a 


12 


Babies and Childrens Hosp.. Unit of University Hospitals 


Booth Memorial Home and 
NES. 6. cdnthesescda dese a 

City Hospital*+ao 

City Psychopathic Hospital.. 

Cleveland Clinic Foundation 
Hospital*+4a 


.. Gen 
Cleveland State Hospital “aa Ment 


Evangelical Deaconess Hosp.4 Gen 

Fairview Park Hosp.**#4°,,, Gen 

Glenville Hospital #40 . Gen 

Grace Hospitalt4 — 

Huron Road Hospital. Ses isssiell 

John H. Lowman Memorial — 

Pavilion 

Lakeside Hospital 

Leonard C. Hanna House.. 

Lutheran Hospital *40 Gen 

Maternity Hospital 

Mount Sinai Hospital *#40.. 

Polyclinie Hospital 4 

St. Alexis Hospital *#4°0 

St. Ann’s Maternity Hosp.4°. Mat 

St. John’s Hospital*tao . Gen 

St. Luke’s Hospital *#4°,... Gen 

St. Vincent Charity Hospi- 

tal «+40 e! 

U. S. Marine Hospital4...... 

University Hosnitals*+ao 

Woman's Hospital+4 
Columbus, 306,087— Franklin 

Children’s Hospital #4© 


Gen 


Columbus State Hospital#4© Ment 


Franklin County Tuberculo- 
sis Hospital #4° = 
Grant Hospital*4° . 
MeMillen Sanitarium ......... 
Mercy Hospital 4 
Mount Carmel Hospital*4°,. Gen 
Ann's Maternity Hosp.4.. Mat 
St. Anthony Hospital 
St. Francis Hospital*#4o 
Starling - Loving University 
Hospital *#40 
Station Hospital 4 
White Cross Hospital *#40°.. 
“onneaut, 9,355—Ashtabula 
Brown Memorial Hospital... 
Coshocton, 11.509—Coshocton 
Coshocton City Hospital®.... 
Crestline, 4,337—Crawford 
Crestline Emergency Hosp... 
Cuyahoga Falls, 20,546—Summit 
Fair Oaks Villa Sanitarium. 
Dayton, 210,718— Montgomery 


Gen 


Dayton State Hospital4...... Ment 


Good Samaritan Hospital*4° Gen 
Miami Valley Hospital *#4° Gen 
St. Ann’s Maternity Hosp... 
St. Elizabeth Hospital *4°.. Gen 
Stillwater Sanatorium ....... TB 
Defiance, 9,744—Defiance 
Defiance Hospital 
Dennison, 4,413—Tuscarawas 
Twin City Hospital........... Gen 
Dover, 9,691—Tuscarawas 
Union Hospital 
East Cleveland, 39,495—Cuyahoga 
Huron Road Hospital*#4°... Gen 
East Liverpool, 23,555—Columbiana 
East Liverpool City Hosp.4° Gen 
Elyria, 25,120—Lorain 
Elyria Memorial Hospital and 
Gates Hospital for Crippled 
Children4°© ............00++- Gen 
Fairfield, 2,549—Greene 
Regional] Hospital .......... Gen 


Key to symbols and abbreviations is on page 786 


N&M 


Chureh 
Gen City 1,588 1,155 
Unit of City Hospital 


NPAssn 
State 
Chureh 
Church 
NPAssn 
NPAssn 


Church 


NPAssn 
NPAssn 
Church 
Chureh 
Church 
Chureh 


Chureh 

USPHS 
NPAssn 
NPAssn 


NPAssn 
State 


County 
NPAssn 
Corp 
NPAssn 
Church 
Church 
Church 
State 
State 
Army 
Church 
NPAssn 
City 
NPAssn 
NPAssn 
State 
Chureh 
NPAssn 


Chureh 
Counties 


NPAssn 
NPAssn 
NPAssn 
NPAssn 
City 


NPAssn 


Army 


9 ORS 
2,962 


97 12 


259 86226 
2,847 
110 
138 
63 

46 


118 
150 
105 

64 


See East Cleveland 


Unit of City Hospital 
Unit of University Hospitals 
. Unit of University Hospitals 


127 115 


225 
105 
220 

60 
222 


311 


290 
300 
777 

93 


144 


2,517 


65 
1,858 
325 
465 


1,718 
244 
330 


335 282 
100 99 

35 21 
33 28 


65 46 


26 
50 


33 


Unit of University Hospitals 


45 


= 
55 


Unit of St. Elizabeth Hospital 


40 


11 
12 
15 


81 
17 


1,159 
1,209 
862 


1 997 
1,434 
1,662 


1,794 
4,428 


782 


618 
10,295 


6,904 

708 
5,273 
6,170 
8,411 
2,376 


353 
8,501 

223 
1,283 
7,973 
1,153 
2,563 
3,140 


6.544 
2,163 
9,494 
1,391 
2,499 

492 
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Findlay, 20,228—Hancock 
Findlay Hospital4 .......... Gen NPAssn_ 65 
Fremont, 14,710—Sandusky 
Community Hospital ........ Gen NPAssn 14 
Memorial Hospital4 ........ Gen NPAssn 2 
Galion, 8,685—Crawford 
Galion City Hospital......... Gen City 35 
Gallipolis, 7,832—Gallia 
Holzer Hospital 4° .......... Gen Part 66 


Ohio Hospital for Epileptics. Epil State 2,153 
Green Springs, 9830—Sandusky and Seneca 


Oak Ridge Sanatorium....... TB Indiv 76 
Greenville, 7,745—Darke 
Wayne Hospital geeteocsdcoen Gen NPAssn 50 


Hamilton, 50,592—Butler 
Fort Hamilton Hospital4.....Gen NPAssn 86 


Mercy Hospital #4° ......... Gen Chureh 240 
Hillsboro, 4,713—Highland 
Hillsboro Hospital! ........... Gen NPAssn' 19 


Ironton, 15,851— Lawrence 
Charlies 8S. Gray Deaconess 


BEE . hiss wadtncncs dead Gen NPAssn 050 
Lawrence County General 
PEER * scateabicenne cng eke Gen County 65 
Kenton, 7,5983— Hardin 
MeKitrick Hospital .......... Gen NPAssn 25 
San Antonio Hospital........ Gen Chureh 35 
Lacarne, 200—Ottawa 
Station Hospital ............ Gen Army 28 
Lakewood, 69,160—Cuyahoga 
Lakewood Hospital*4 ....... Gen City 129 
Lancaster, 21,940— Fairfield 
Lancaster Municipal Hosp.°Gen City 71 
Lebanon, 3,890— Warren 
Biair Brothers Hospital..... Gen Part 8 


Lima, 44,711—Allen 
District Tuberculosis Hospital TB Counties 117 
Lima Memorial Hosp.*4°....Gen NPAssn_ 161 


Lima State Hospital......... Ment State 1,126 

St. Rita’s Hospital *4°,..... Gen Chureh 155 
Lodi, 1,304—Medina 

POT Tee Gen NPAssn 40 
Lorain, 44,125—Lorain 

St. Joseph’s Hospital4........ Gen Chureh_ 129 


Macedonia, 734—Summit 

Hawthornden State Hosp.... Ment State 1,070 
Mansfield, 37,154—Richland 

Mansfield General Hosp.%4°..Gen NPAssn = 153 

Richland County Tuberculo- 

sis Sanatorium ............ TB County 28 

Marietta, 14,543— Washington 

Marietta Memorial Hospital..Gen NPAssn 55 
Marion, 30,817—Marion 

Marion City Hospital....... Gen City 134 

Sawyer Sanatorium4 ...... N&M Indiv 50 
Martins Ferry, 14,729—Beimont 

Martins Ferry Hospital4°..Gen NPAssn 95 
Massilllon, 26,644—Stark 

Massillon City Hospital4°.Gen NPAssn_ 174 

Massillon State Hosp.*#4°.... Ment State 3,365 
MecConnelsville, 1,895—Morgan 

Rocky Glen Sanatorium....... TB Corp 135 
Medina, 4,359—Medina 

Medina Community Hospital.Gen NPAssn 34 
Middletown, 31,220— Butler 

Middletown Hospitala° ...... Gen NPAssn 159 
Millersburg, 2,239— Holmes 

Holmes County Joel FE. Pom- 

erene Memorial Hospital....Gen County 30 

Mount Vernon, 10,122—Knox 


Avalon Sanatorium ......... TB NPAssn_ 100 
Mercy Hospital .............. Gen Church 67 
Mount Vernon Hospital- 

arrrrerery re Gen NPAssn 52 
Ohio State Sanatorium 4.... TB State 180 


Munroe Falls, 511—Summit 

Summit County Hospita!...GenInst County 150 
Napoleon, 4,825—Henry 

S. M. Heller Memorial Hosp.Gen City 18 
National Military Home,— Montgomery 

Veterans Admin. Facility 4..Gen Vet 1,054 
Newark, 31,487— Licking 

Licking County Tuberculosis 


errs oe TB County 57 

Newark Hospital 4° ........ Gen NPAssn 106 
New London, 1,656—Huron 

New London Hospital....... Gen NPAssn 9 


New Philadelphia, 12,328—Tuscarawas 

Tuscarawas Valley Sanat.... TB County 35 
Norwalk, 8,211—Huron 

Norwalk Memorial Hospital..Gen NPAssn = 27 
Oberlin, 4,305—Lorain 

Allen Hospital, Oberlin Col- 


OE FEE ES ere Gen NPAssn 45 
Oxford, 2,756—Butler 
Miami Univ. Student Hosp... Inst State 50 


Painesville, 12,235—Lake 
Lake County Memorial Hos- 


MEME evagetabsigeccenencsscces Gen County 136 
Perrysburg, 3,457—Wood 
Rheinfrank Hospital ........ Goiter Indiv 11 
Piqua, 16,049—Miami 
Memorial Hospital4 ........ Gen NPAssn 77 


Average 
Census t¢ 
Bassinets 
Number of 


Zz £ 


318 


311 


1,017 


298 


619 
941 


1,095 


190 
490 


126 


201 


733 
75 


702 


711 


REGISTERED HOSPITALS 


1,158 


2,768 


3,539 


4,388 
733 


132 


Estab. 1944 


4,586 


1,200 


81 
1,980 


1,404 
234 


74 
3,135 


235 


1,254 
985 


3,958 
151 
2,956 


Key to symbols and abbreviations is on page 786 
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Port Clinton, 4,505—Ottawa 
H. B. Magruder Memorial 


Hospital etal dibaee tthe onli Gen 
Portsmouth, 40,466—Scioto 
Mercy Hospital©® ..........6. Gen 


Portsmouth General Hosp.° Gen 
Ravenna, 8,538— Portage 
Robinson Memorial Portage 


County Hospital ........... Gen 
St. Clairsville, 2,797—Belmont 
Belmont Sanatorium ........ TB 


Salem, 12,301—Columbiana 

Central Clinie and Hospital.. Gen 

Salem City Hospitala°o.,..... Gen 
Sandusky, 24,874—Erie 

Good Samaritan Hospital 4. Gen 

Providence Hospital4° ...... Gen 
Shelby, 6,643—Richland 

Shelby Memorial Hospital.... Gen 
Sidney, 9,790—Shelby 

Wilson Memorial Hospital4.. Gen 
South Euclid, 6,146—Cuyahoga 

Rainbow Hospital for Crippled 


County 
County 


NPAssn 
NPAssn 


NPAssn 
Chureh 


NPAssn 
NPAssn 


Bassinets 
umber of 
Births 


N 





Admis 
sions ¢ 


= 
a 


59 


936 
1,795 


1,70 
2,176 


1,160 


1,2% 


and Convalescent Children4 Unit of University Hospitals, Cleveland 


Springfield, 70,662—Clark 
Clark County Tuberculosis 


SNEED... osha wean neuces-e County 
Springfield City Hospital*4o, Gen City 
Steubenville, 37,651—Jetierson 
Gill Memorial Hospital....... Gen Church 
Ohio Valley Hospitala©...... Gen NPAssn 
Tiffin, 16,102—-Seneca 
Se Gen Church 
Toledo, 282,349— Lucas 
East Side Hospital........... _ NPAssn 
Flower Hospitala© ........... en Church 
Maumee Valley Hospital*+#4ao oo County 
Mercy Hospital*#ao ......... Gen Church 
Riverside Hospital*4°© ....... Gen NPAssn 
Robinwood Hospitala© ...... Gen Church 
St. Vincent’s Hospital*#4°...Gen Church 
Toledo Hospital*#ao ........ Gen NPAssn 
Toledo State Hospitalao..... Ment State 
William W. Roche Memorial 
Tuberculosis Hospital ..... TB County 
Troy, 9,697—Miami 
Stouder Memorial Hospital4..Gen NPAssn 
Urbana, 8,335—Champaign 
Champaign County Hospital. Gen County 
Van Wert, 9,227—Van Wert 
Van Wert County Hospital..Gen NPAssn 
Wadsworth, 6,495—Medina 
Wadsworth Municipal Hosp..Gen City 
Warren, 42,887—Trumbull 
St. Joseph’s Riverside Hosp.4Gen Church 
Trumbull County Tuberculo- 
_ _ _ eee TB County 
Warren City Hospital4a©...... Gen NPAssn 
Warrensville (Cleveland P.O.), 1,175—Cuyahoga 
Sunny Acres, Cuyahoga 
County Tuberculosis’ Hospi- 
EE seticcensonandececs oss TB County 
Wauseon, 3,016—Fulton 
De Ette Harrison Detwiler 
Memorial Hospital4 ........ Gen NPAssn 
Willard, 4,261—Huron 
Willard Municipal Hospital...Gen City 
Wilmington, 5,971—Clinton 
Dr. Kelley Hale Surgical Hos- 
BD. stdabenlieuin teens senders Gen _ Indiv 
Wooster, 11,543—Wayne 
Beeson Hospital .............. Gen NPAssn 
Community Hospital ......... Gen NPAssn 
Worthington, 1,569— Franklin 
Harding Sanitarium*4 ,,.... N&M Corp 
Xenia, 10.633—Greene 
McClellan Hospital4 ,,....... Gen Corp 
Youngstown, 167,720—Mahoning 
Mahoning Tuberculosis Sanat. TB County 
St. Elizabeth’s Hospital*#4°. Gen Church 
Youngstown Hospital*#ao ..Gen NPAssn 
Zanesville, 37,500— Muskingum 
Bethesda Hospitala° ......... Gen NPAssn 
Good Samaritan Hospital4° Gen Church 
Related Institutions 
Akron, 244,791—Summit 
Goodyear Hospital ..... «sees. Indus NPAssn 
Apple Creek, 510—Wayne 
Institution for Feebleminded. MeDe State 
Bluffton, 2,077—Allen 
Bluffton Community Hosp...Gen NPAssn 
Cincinnati, 455,610—Hamilton 
Catherine Booth Home and 
TRONREND Sdincocecasvececevee Mat Church 
Children’s Convalescent Home 
of the Cincinnati Orphan 
Bs ntatdracisatessiass Inst NPAssn 
Children’s Home ......... .--- Inst NPAssn 
Home for Incurables......... Ineur NPAssn 
Madeline Marie Nursing Home Conv Part 
Maple Knoll Hospital and Home 
for the Friendless......... MatChil NPAssn 


125 
266 


65 
164 


47 


36 
133 


& 


71 


2eR8 


1 


694 


SRB an 


oc 


ae = > 


-_ oO 


3 


bo 


219 


579 10,267 
17,432 


2,774 
3,173 








1945 


Admis- 
sions ft 


1,456 


3,705 


2,757 


59 


926 
1,795 


1,70 
2 178 


1,160 


1,236 


5,760 


882 


i,704 


922 


340 


1,231 
302 


210 
595 
219 
),267 
482 


) 774 


3,173 


382 


87 





VotumE 127 
NuMBER 1 
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st. Francis Hospital...... ChrCancer Church 290 
st. Joseph Maternity Hospital 
apd Infant Asylum......... Mat Church 10 
Cleveland, 878,336—Cuyahoga 
Children’s Fresh Air Camp and 
Hospital ....ssee0e seeecececs Conv NPAssn 60 
Ingleside Home ...........04+ N&M NPAssn 120 
Columbus, 306,087— Franklin 
Florence Crittenton Home... Mat NPAssn 36 
Franklin County Home....... Inst County 125 
Institution for Feebleminded. MeDe State 2,131 
Obio Penitentiary Hospital... Inst State 160 
Dayton, 210,718—Montgomery 
Barney Convalescent Home for 
Crippled Children4 ......... Orth NPAssn 30 
Delaware, 8,944—Delaware 
Girls’ Industrial School Hosp. Inst State 32 
Euclid, 17,866—Cuyahoga 
Rose-Mary, The Johanna Grasselli 
Home for Crippled Children Orth Church 21 


Granville, 1,502—Licking 

Denison University Hospital... Inst 
Lancaster, 21,940—Fairfield 

Boys’ Industrial School Hosp. Inst 
Marysville, 4,087—Union 

Harmon Hospital (Ohio Re- 

formatory for Women)..... Inst 

Orient, 175—Pickaway 

Institution for Feebleminded. MeDe 
Reynoldsburg, 652—Franklin 

Nightingale Cottage 
State Soldiers Home, 900—Erie 

Ohio Soldiers and Sailors Home 


NPAssn 36 


State 100 
State 34 
State 2,885 


ccnanes TbChil NPAssn 30 


Hospital cacecusdstaseanicsce Inst State 200 
Toledo, 282,349—Lucas 
Lucas County Hospital Annex Chr County 112 
Toledo Society for Crippled Chil- 
dren Convalescent Home4.. Orth NPAssn 74 
Warren, 42,837—Trumbull 
Elm M@Qn0G ossciccvesasvensice Aleoh Indiv 8 
Warrensville (Cleveland P.O.), 1,175—Cuyahoga 
Warrensville Chronic Hosp... Inst City 170 
Wickliffe, 3,155—Lake 
Ridgecliff Sanitarium......... N&M Corp 50 
Wickhaven Sanitarium ....... N&M Corp 15 
Wooster, 11,543—Wayne 
Higosio TOG <7 coheenstbdsns Inst NPAssn- 25 
Xenia, 10,633—Greene 
Ohio Soldiers’ and Sailors’ Or- 
phans’ Home Hospital...... Inst State 80 
Yellow Springs, 1,640—Greene 
Antioch College Infirmary.... Inst NPAssn 9 
Youngstown, 167,720—Mahoning 
Youngstown Municipal Hosp.. Iso City 50 
OKLAHOMA 


Hospitals and Sanatoriums 


Ada, 15,1483—Pontotoe 


Breco Memorial Hospital..... Gen 

Valley View Hospital4........ Gen 
Altus, 8,593—Jaekson 

Altus Hoapltes. ..cdss006es e+.. Gen 
Alva, 5,055—-Woods 

Alva General Hospital........ Gen 
Anadarko, 5,579—Caddo 

Anadarko Hospital ...... -... Gen 
Ardmore, 16,886—Carter 

Hardy Sanitarium4 ,..... sone OOD 
Atoka, 2,548—Atoka 

Cotton Clinie Hospital....... Gen 


Pine Mountain Med, Center.. Ven 


Bartlesville, 16,267—Washington 
Washington County Memorial 


Hoapltal ..:5:ccevdervetives Gen 
Beaver, 1,166—Beaver 
Beaver Hospital .......cscceee Gen 


Blackwell, 8,5837—Kay 

Blackwell General Hospital... Gen 
Carnegie, 1,740—Caddo 

Carnegie Hospital and Clinie Gen 
Cherokee, 2,5683—Alfalfa 


Masonic Hospital ............ Gen 
Chickasha, 14,111—Grady 

Chickasha Hospital ...... e... Gen 
Cottage Hospital ............ Gen 
General Hospital ............. Gen 


Claremore, 4,134—Rogers 
Claremore General Hospital.. Gen 
Claremore Indian Hospital4.. Gen 
Clinton, 6,736—Custer 
Clinton Indian Hospital...... Gen 
U. 8. Naval Air Station Dis- 


DODEALY .icesccvescccscsccses Gen 
Western Oklahoma State Hos- 
Patalae - Piscsceshetiteeces is en 


West: rn Oklahoma Tuberculo- 
Sis Sanatorium 


Cheyenne and Arapaho Hosp.4 Gen 


NPAssn 25 
60 


NPAssn 

Indiv 18 
City 39 
Part 3 22 
Indiv 57 
Indiv 12 
USPHS , 350 

State 

County 73 
City 20 


NPAssn 35 


Corp 14 
NPAssn 40 
Part 54 
Indiv 10 
NPAssn 20 
Indiv 14 
IA 80 
IA 36 
Navy 100 
State 132 
State 250 
IA 46 


Average 
Census t 
Bassinets 


8 


6 30 


Number of 


Births 


151 


REGISTERED 


ae ome 175 
No data supplied 


40 24 
112 
2,072 
83 


2,820 


19 


to 


121 


147 
140 
169 
2,657 


119 


707 


113 
47 


506 


1,135 
240 


No data supplied 


§ 3 57 «549 
34 13 885 2,069 
10 5 140 = 660 
19 10 252 1,224 
10 6 4176 601 
30 17 383 1,367 
5 4 56 318 
° .. Estab. 1944 
39 16 502 1,862 
10 6 150 583 
28 8 271 1,481 
8 5 18 610 
20 10 76 = =6805 
30 10 214 1,505 
10 3 36 =. 346 

No data supplied 
10 5 8 429 
62 18 61 1,373 
1s 6 38 606 
70 24 306 2,138 
204 329 
21 8 53-636 


Key te symbols and abbreviations is on page 786 
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Cordell, 2,776—Washita 
Florence Hospital ............ Gen Indiv 30 6 
Cushing, 7,703— Payne 
Masonic Hospital4 ,.......... Gen NPAssn 30 21 
Duncan, 9,207—Stephens 
Lindley Hospital ............. Gen Indiv 25 18 
Patterson Hospital and ClinieGen Indiv 30 14 
Weedn Hospital ............. Gen Indiv 60 10 
Durant, 10,027—Bryan 
Durant Hospital ............. Gen Oorp 30 6 
Evergreen Sanitarium ....... Gen Indiv 21 6 
Haynie Hospitai and Clinic..Gen Part ll 5 
Elk City, 5,021—Beckham 
Tisdal Hospital .............. Gen Indiv 35 18 
EI Reno, 10,078—-Canadian 
Catto Hospital .....cccsccccs Gen Indiv 20 5 
El Reno Sanitarium.......... Gen Indiv 35 23 
Federal Reformatory Hosp.4. Inst USPHS 44 20 
Enid, 28,081—Garfield 
Enid General Hospital°o...... Gen NPAssn-= 90 15 
St. Mary’s Enid Springs Hos- 

GRO FER ER Se en Church 95 50 

University Hospital Founda- 
DAMES sds cow athauaesewndeses ve NPAssn 75 55 
Erick, 1,591—Beckham 
Stagner Clinic and Hospital. Gen Indiv 12 4 
Fort Sill, —Comanche 
Station Hospital4 ............ Gen Army 5572s 271 
Frederick, 5,109—Tillman 
Frederick Clinic Hospital.....Gen Indiv 20 7 
Spurgeon, Arrington and Allen 
Hospital and Clinic......... Gen Part 15 3 
Grandfield, 1,116—Tillman 
Grandfield Hospital .......... Gen Indiv 10 5 
Granite, 1,058—Greer 
Lewis Hospital ....... paaebons Gen Indiv 14 6 
Guthrie, 10,018—Logan 
Cimarron Valley Wesley Hos- 
WEtBl occ csascccccccccsvececes Gen NPAssn 36 91 
Henryetta, 6,905—Okmulgee 
Henryetta Hospital .......... Gen Indiv 25 2 
John Taylor Hospital........ Gen Indiv 18 9 
Hobart, 5,177—Kiowa 
General Hospital ............. Gen Part 28 12 
Holdenville, 6,632—Hughes 
Pryor-Johnston-Kernek Clinic 
gS en Part 15 12 
Hollis, 2,732—Harmon 
SE IEE os cccactecceses Gen Indiv 14 7 
Hominy, 3,267—Osage 
Hominy Hospital ............ Gen Indiv 18 
Hugo, 5,909—Choctaw 
Johnson Hospital ............ Gen Indiv 9 3 
Lawton, 18,055—Comanche 
Angus Hospital ..........ccce Gen Part 18 11 
Kiowa Indian Hospital4...... Gen IA 121 87 
Southwestern Clinie Hospital. Gen Part 41 31 
McAlester, 12,401— Pittsburg 
Albert Pike Hospital......... Gen NPAssn 48 85 
Central Oklahoma State Hos- 

Pital AMMOK ....ccccccscccece eDe State 250 249 

St. Mary’s Hospital4......... Gen Church 50 35 
Miami, 8,345—Ottawa 

Miami Baptist Hospital...... Gen Church 50 36 
Muskogee, 32,332—Muskogee 

Muskogee General Hospital®. Gen City 100 73 

Oklahoma Baptist Hosp.4°..Gen Church 100 71 

Veterans Admin. Facility4...Gen Vet 417 259 
Norman, 11,429—Cleveland 

Central Oklahoma State Hos- 
EOI ins dn. caviees ius ccesscoce Ment State 2,625 2,498 
Ellison Infirmary4 ........... Inst State 50 16 
U. S. Naval Air Station Dis- 
OO CLT PULTE en Navy SDs one 
U. S. Naval Hospital*4....... Gen Navy 1,278 638 
Okeene, 1,079—Blaine 

Okeene Clinic Hospital....... Gen Indiv 10 4 
Okemah, 3,811—Okfuskee 

Clinic Hospital ..... een Gen Indiv 10 6 
Oklahoma City, 204,424—Oklahoma 

Bone and Joint Hospital-McBride 
ROE . nc cpncgninnscessecies Orth Corp 43 34 
Capitol Hill General HospitalGen Corp 50 41 
Coyne Campbell Sanitarium.. N&M Corp 70 44 
Great Western Hospital...... Gen Corp 85 19 
Moorman’s Farm Sanatorium TB Indiv 28 17 
Oklahoma City General Hos- 
EY Fons ins cabenss bees Gen Corp 106 0=—s «102 
Polyelinie Hospital ........... Gen Indiv 85 67 
St. Anthony Hospital*#4©,..Gen Chureh 375 326 
University Hospitals*#ao .... GenOr State 407 = 315 
Wesley Hospital*4o ......... Gen Part 150) 3=:135 
Willie Clinics Hospital..... -- N&M Indiv 20 0 
Okmulgee, 16,051—Okmulgee 

Ming-Vernon Hospital ....... Gen Part 12 12 

Okmulgee City Hospital...... Gen City 45 18 
Pauls Valley, 5,104—Garvin 

Lindsey-Johnson-Shirley Hosp.Gen Part 18 11 
Pawhuska, 5,443—Osage 

Osage County Infirmary..... Gen County 48 12 

Pawhuska Municipal HospitalGen City 40 13 
Pawnee, 2,742— Pawnee 

Pawnee-Ponca Hospital4 .....Gen IA 50 19 
Picher, 5,848—Ottawa 

Picher Hospital .............. Gen Part 17 


Bassinets 


° ~ 
- ore aac scouoeF @ oo 


6 


Number of 


Births 


227 


86 
82 


290 


202 
134 


118 
438 
320 


353 
521 
2,246 
518 
1,153 


eee 


28 
201 


297 


37 
118 


64 






9,238 
485 


243 
426 


1,637 


786 
615 


1,175 


72 
629 


298 
894 
2,489 
1,680 


2,133 


39 
2,134 
1,478 
2,307 


2,831 
3,174 


975 
1,790 


1,101 


933 
226 
87 
4,379 
2,638 
11,144 
5,574 
6,221 
200 


441 
1,184 
759 


361 
495 


508 


No data supplied 


REGISTERED 





= Average 
~ Census t 


[) 
—) 


Dy 


197 


2,699 


1,222 


gauss 


10 
24 


10 
19 


6 
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a a3 
Cr = 
i> ze> @ 
Hospitals and Sanatoriums aS pe D 
EQ =) a 
Ponca City, 16,704—Kay 
Ponca City Hospitala°,.,....Geg Church 75 
Prague, 1,422—Lincoln 
i EE 6 no os coesens Gen Indiv id 
Pryor, 2,501— Mayes 
Whitaker Hospital ........... Gen Part 18 
Sapulpa, 12,249—Creek 
Sapulpa City Hospital........ Gen City 21 
Sayre, 3,037—Beckham 
OY) ar .-.Gen = Indiv 14 
Seminole, 11,547—Seminole 
Harber Hospital ............. Gen Corp 27 
Shattuck, 1,275—Ellis 
Shattuck Hospital ........... Gen Indiv 48 
Shawnee, 22,053—Pottawatomie 
a oS Ser Gen Part 25 
Shawnee Indian Sanatorium4 TB IA 150 
Shawnee Municipal Hospital4Gen City 8 
Stillwater, 10,097— Payne 
Agriculturait and Mechanical 
College Infirmary .......... Inst State 70 
Stillwater Municipal Hosp.4.. Gen City 40 
Sulphur, 7,970—Murray 
Oklahoma State Veterans Hos- 
ee errr GenTb State 136 
Supply, 414—Woodward 
Western Oklahoma Hospital. Ment State 1,600 
Taft, 772—Muskogee 
State Hospital for Negro In- 
A © eee Ment State 750 
Tahlequah, 3,027-—Cherokee 
Wm. W. Hastings Hospital4. Gen IA 72 
Talihina, 1,057—Le Flore 
Eastern Oklahoma State Tu- 
berculosis Sanatorium ..... TB State 370 
Talihina Indian Hospital4....GenTb IA 240 
Tonkawa, 3,197—Kay 
Tonkawa Hospital .......... Gen Indiv 20 
Tulsa, 142,157—Tulsa 
Hillerest Memorial Hosp.*4°. Gen NPAssn 358 
Mercy Hospital for Crippled 
GI * idecasacicccennees Orth Indiv 50 
Moton Memorial Hospital....Gen NPAssn 42 
St. John’s Hospital*40,..,.... Gen Chureh 273 
Vinita, 5,685—Craig 
Eastern Oklahoma Hospital.. Ment State 2,690 
..  — eee Gen Corp 15 
Waurika, 2,458—Jefferson 
Waurika Hospital ........... Gen Corp 24 
Wewoka, 10,315—Seminole 
Wewoka Hospital ............ Gen Part 18 
Woodward, 5,406—Woodward 
Memorial Hospital ........... Gen Corp 25 
Related Institutions 
Enid, 28,081—Garfield 
Northern Oklahoma Hospital MeDe State 1,324 
Fort Reno (FE) Reno P.O.), 150—Canadian 
Station Hospital ............ .-Gen Army 14 
MeAlester, 12,401— Pittsburg 
Oklahoma State Prison Hosp. Inst State 28 
Oklahoma City, 204,424—Oklahoma 
Campbell Tuberculosis Sanat. TB Indiv 3 
Home of Redeeming Love.... Mat Church 22 
Tahlequah, 3,027—Cherokee 
Sequoyah Orphan Training 
School Hospital ............ Inst IA 19 
Tulsa, 142,157—Tulsa 
Tulsa Junior League Home for 
Convalescent Crippled Chil- 
CE - ctbbinabdbinchcosseveees Orth NPAssn 35 
Watonga, 2,828—Blaine 
Watonga Hospital .....:..... Gen i [ndiv 13 
Wynnewood, 2,318—Garvin 
Wynnewood Hospital Clinic..Gen Part 10 
OREGON 
Hospitals and Sanatoriums 
Albany, 5,654—Linn 
Albany General Hospital..... Gen NPAssn_ 352 
Ashland, 4,744—Jaekson 
Community Hospital ........ Gen Part 27 
Astoria, 10,389—Clatsop 
Columbia Hospital4 ......... Gen Church 91 
St. Mary’s Hospital4°........ Gen Chureh = 105 
Baker, 9,342—Baker 
St. Elizabeth Hospital4°..... Gen Church 75 
Bend, 10,021—-Desehutes 
St. Charles Hospital.......... Gen Church 70 
Burns, 2,566—Harney 
Valley View Hospital......... Gen Part 18 
Chemawa, 700— Marion 
Chemawa Indian Hospital....Gen IA 49 
Corvallis, 8,392—Benton 
BE GI co cacaceccccceccacss Gen Indiv 18 
Corvallis General Hospital4..Gen NPAssn 38 
Student Health Service, Oregon 
CG Pee -Inst State 30 
Dallas, 3,579—Polk 
Dallas Hospital ........... -..Gen Corp 33 
Enterprise, 1,709—Wallowa 
Enterprise Hospital ......... .Gen Corp 19 





Bassinets 


_ 
nw 


_ oO 


16 


20 


60 


we) 


16 


13 


19 


So © 


6 
6 


i) 

be 
223 2+ 
a =-@ 
Be Es 
s& 39 
ZR <2 
524 2,883 
115 395 
194 500 
148 656 
151 558 
257 «41,149 
214 1,825 
239 920 
456 1,798 
one SD 
320 1,182 
one §6=— 8455 
> 472 
178 
220 «= 877 
bes 318 
144 1,126 
45 197 
1,381 7,834 
. ——— 
No data supplied 
1,650 8,763 
<a 490 
184 713 
180 615 
68 337 
221 929 
119 
85 
1,018 
eee 101 
115 162 
e 271 
67 
114 (584 
111 387 
240 858 
1200 = 792 
226 2,452 
327 3,388 
249 2,091 
300 1,7¢M 
79 ~=—s«10 
10 3775 
160 597 
264 969 
76 
76 86795 
95 375 
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Eugene, 20,838— Lane Pic 
Eugene Hospital and Clinicé. Gen Part 53 48 2 ll 19; 
Sacred Heart General Hosp.4° Gen Church 187 105 38 }9%9 ry 


Grants Pass, 6,028—Josephine 


Josephine General Hospital... Gen County 62 40 12 4 1.3 
Hood River, 3,280—Hood River — 
Hood River Hospital......... Gen NPAssn 40 24 9 208 1.4649 
Klamath Agency, 150—Klamath : = 
Klamath Indian Hospital.....Gen IA 30 8 6 381 3 
Klamath Falls, 16,497—Klamath si 
Hillside Hospitala ........... Gen Corp 45 40 5 63 1.7 
Klamath Valley Hospital.....Gen Corp 85 30 14 600 Jap 
La Grande, 7,747—Union ’ 
St. Joseph Hospitala®........ Gen Chureh 54 34 12 162 1619 
Lakeview, 2,466—Lake ite ais 
Lakeview Hospital ........... Gen Corp 22 7 6 98 tae 
Lebanon, 2,729—Linn ‘ai 
Lebanon General Hospital...Gen Part 29 26 6 448 2019 
Marshfield, 5,259—Coos ‘ti 
McAuley Hospital ......... -«.Gen Church 50 31 10 211 1,639 
MeMinnville, 3,706—Yambhill . a 
General Hospital ............. Gen Corp 28 15 6 78 69% 
MeMinnville Hospital ........ Gen Corp 38 No data supplied 
Med ford,11,281—J ackson F 
Community Hospital4 ....... Gen NPAssn 52 30 10 224 1.449 
Sacred Heart Hospital4...... Gen Church 75 36 10 200 1311 
Milwaukie, 1,871—Clackamas it 
Portland Open Air Sanat..... TB NPAssn 50 a 
Myrtle Point, 1,296—Coos j 
Ne GUE ccccccovcsercocs Gen Indiv 40 19 9 . 139 799 
Newberg, 2,960— Yamhill 
Willamette Hospital .......... Gen NPAssn 20 m 8 169 50 
North Bend, 4,262—Coos 
Keizer Brothers Hospital..... Gen Part 60 39 10 «215 1,446 
Ontario, 3,551—Malheur 
Holy Rosary Hospital4...... Gen Church 50 29 12 222 117 
Oregon City, 6,124—Clackamas ; 
Hutchinson General Hospital. Gen Part 30 7 1 450512 
Oregon City Hospitala....... Gen Corp 64 50 12 384 1,730 
Pendleton, 8,847—Umatilla 
Eastern Oregon State Hosp.4 Ment State 1,350 1,232 .. a, 
St. Anthony’s Hospital4°....Gen Church 107 59 28 328 2.558 
Portland, 305,394— Multnomah 
Coffey Memorial Hospital4..Gen Corp 115 Ue bee eel 
Doernbecher Memorial Hospi- 
tal for Children®........... . Unit of University of Oregon Medical 
School Hospitals and Clinies 
Emanuel Hospital*#ao ...... Gen Church 330 342 95 3,295 11,539 
Good Samaritan Hosp.*#4°..Gen Church 440 345 73 1,922 13,616 
Hahnemann Hospital4 ....... Gen NPAssn-= 75 51 14 228 15% 
Juvenile Hospital for Girls... Ven NPAssn 30 a i 
Morningside Hospital ....... Ment Fed 360 4649315 ... ag 61 
Multnomah Hospital ......... Unit of University of Oregon Medica! 
School Hospitals and Clinies 
Portland Convalescent Hosp. Med Indiv 25 204 
Portland Sanitarium and Hos- 
SEN Sadebedoncctecess --»Gen Chureh 150 148 42 1,646 6,1% 
Providence Hospital© ........ Gen Church 190 145 .. 7,659 


St. Vincent’s Hospital*#a0...Gen OChureh 353 324 72 1,590 10,749 
Salvation Army White Shield 


BED: cacisededetcvadésiensack Mat Church 35 25 35 61 1 
Shriners Hospital for Crippled 

i Sar Orth NPAssn 60 oc ae 
Theo. B. Wileox Memorial 

RR ene ee eres Unit of Good Samaritan Hospital 


University of Oregon Medical School 
Hospitals and Clinies*#4°..GenTb CoState 418 S42 35 86272 «25,77 
University State Tuberculosis 


SE bc cdisecentedas ...» Unit of University of Oregon Medical 
School Hospitals and Clinics 
Vanport City Hospital...... Gen NPAssn_ 150 72 36 518 4,381 
Veterans Admin. Facility4... Gen Vet 407 349. coe 2,968 


Prairie City, 647—Grant 
Blue Mt. General Hospital...Gen NPAssn 15 16 6 63 734 
Prineville, 2,358—Crook 


Prineville General Hospital... Gen Indiv 25 46 #18 (6 
Roseburg, 4,924—Douglas 

Mercy Hospital ............... Gen Church 3 28 7 246 1,051 

Veterans Admin. Facility4... Ment Vet 650 589 .. obs ua 
St. Helens, 4,304—Columbia 

St. Helens General Hospital..Gen Corp 20 100 6 23 8&7 
Salem, 30,908—Marion 

Oregon State Hospital#49... Ment State 2,800 2,636 ..  ... © 

Oregon State Tuberculosis Hos- 

eer rrr oo a State 320 45. —— 
Salem Deaconess Hospital....Gen Church 125 74 21 658 3,201 
Salem General Hospital4.....Gen NPAssn 78 64 18 66 3,721 


Silverton, 2,925—Marion : 
Silverton General Hospital...Gen NPAssn 20 20 9 wt 7) 
The Dalles, 6,266—Wasco 
Eastern Oregon State Tuber- 


culosis Hospital ....... «oe TB = Btate 175 #120 . 110 
Mid-Columbia Hospital ......Gen Indiv 22 4 6 41 A. 
The Dalles Hospital4°........ Gen Corp 75 45 20 736 2,125 


Tillamook, 2,751—Tillamook , 
Tillamook General Hospital..Gen County 35 93 12 «274 1,364 
Toledo, 2,288— Lincoln - 
Lincoln Hospital ............. Gen Part 5 6 5 103 SE 
Troutdale, 211—Multnomah 
Multnomah County Tubercu- 


culosis Pavilion ........... .TB County 38 2%... «+» @ 
Warm Springs, 150—Jefferson 190 
Warm Springs Hospital......Gen IA 21 9 6 
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1,051 


142 
3,201 


3,721 


110 
611 


2,195 


581 
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portland, 305,394—Multnomah 
City Isolation Hospital®..... Iso —-_— City 85 18 
pr ition Army Wemme Home Mat Chureh 22 21 
salem, 30,908—Marion 
Oregon Fairview Home....... MeDe State 1,114 1,052 
Orego! State Penitentiary 
Hospital .....cececeesceeeees State 35 28 
Orego! ‘State School for the 
Peal ...cccccecceccccececcees nst State 20 3 
Waldport, 6830—Lincoln 
Waldport Community Hosp.. Gen = Indiv 10 1 
PENNSYLVANIA 
Hospitals and Sanatoriums 
Abington, 3,200—Montgomery 
Abington Memorial Hosp.*#4°Gen NPAssn 291 160 
Allentown, 96,904— Lehigh , 
Allentown Hospital*#ao ,.... Gen NPAssn 342 302 
Allentown State Hospital4®,. Ment State 1,908 1,939 
Baer Hospital ... cccccccccccse on Indiv 15 9 
Sacred Heart Hospital*+ao,, .GenTb Church 291 225 
Allenwood, 400—Union 
Devitt’s CAMP ....ccccccceees TB NPAssn 104 96 
Altoona, 80,214—Blair 
Altoona Hospital*4° ,,...... Gen NPAssn 177 135 
Merey Hospital*a° Sine edinaniel Gen NPAssn 149 83 
Ambler, 3,953—Montgomery 
Dufur Hospital oe a N&M NPAssn 75 65 
Ashland, 7,045—Sehuy]kill 
Ashland State Hospital®..... Gen State 173 «116 
Beaver Falls, 17,098—Beaver 
Providence Hospitalao eoeese Gen NPAssn- 63 62 
Redford, 3,268—Bedford 
Timmins’ Hospital ........... Gen Indiv 17 9 
Bellefonte, 5,304—Centre 
Centre County Hospital...... Gen NPAssn 55 46 
Bellevue, 10,488—Allegheny 
Suburban General Hospital4a° Gen NPAssn_ 100 83 
Berwick, 13,181—Columbia 
Berwick Hospital ............ Gen NPAssn_ 63 31 
Bethlehem, 58,490—Northampton 
St. Luke’s Hospital*#40...,. Gen NPAssn 256 225 
Bloomsburg, 9,799—Columbia 
Bloomsburg Hospitala©o ..... Gen NPAssn 117 73 
Blossburg, 1,955—Tioga 
Blossburg State Hospital4...Gen State 99 71 
Braddock, 18,326—Allegheny 
Braddock General Hosp.*°...Gen NPAssn 133 119 
Bradford, 17,691—McKean 
Bradford Hospitala© ........ Gen NPAssn 118 9 
Brookville, 4,397—Je fferson 
Brookville Hospital .......... Gen NPAssn 36 33 
Brownsville, 8,015— Fayette 
Brownsville General Hosp.4°. Gen NPAssn = 89 60 
Bryn Mawr, 10,206—Montgomery 
Bryn Mawr Hospital*#ao....Gen NPAssn 267 197 
Butler, 24,477—Butler 
Butler County Memorial Hos- 
SIRE ois ssbenesanin) sages en NPAssn 158 119 
Canonsburg, 12,599—Washington 
Canonsburg General Hosp.4° Gen NPAssn_ 8&4 75 
Carbondale, 19,371—Lackawanna 
Carbondale General Hospital4 Gen NPAssn- 69 50 
St. Joseph’s Hospital© ...... Gen Church 88 67 
Carlisle, 13,984—Cumberland 
Carlisle Hospital4 .,........ Gen NPAssn 77 70 
Station Hospital ............. Gen Army 60 53 
Chambersburg, 14,852— Franklin 
Chambersburg Hospital4 ....Gen NPAssn_ 92 51 
Charleroi, 10,784—Washington 
Charleroi-Monessen Hospital4Gen NPAssn 136 107 
Chester, 59,286—Delaware 
Chester Hospital*® .......... Gen NPAssn 225 181 
J. Lewis Crozer Home for In- 
curables and Homeopathie 
Moepltal scccksssascasevcess GenIncur NPAssn 84 70 
Clarks Summit, 2,691—Lackawanna 
Clarks Summit State Hosp... Ment State 1,078 1,010 
Clearfield, 9,372—Clearfield 
Clearfield Hospitala© .,...... Gen NPAssn 100 68 
Coaldale, 6,168—Schuylkill 
Coaldale State Hospital4....Gen State 16 = =—s:109 
Coatesville, 14,006—Chester 
Clement Atkinson Memorial 
Moapltel a iicccesccitnceeues Gen Indiv 20 ~ 
Coatesville Hospitala© ...... Gen NPAssn 95° 65 
Veterans Admin. Facility4.... Ment Vet 1,728 1,653 
Columbia, 11,647—Lancaster 
Columbia Hospital ......... -Gen NPAssn 45 18 
Confluence, 1,085—Somerset 
Price Hospital eee Gen Indiv 13 6 
Connellsville, 13,608—Fayette 
Connellsville State Hospital4. Gen State 97 60 
Corry, 6,935—Erie 
Corry Hospital .............. Gen NPAssn 40 30 
Coudersport, 3,197—Potter 
Coudersport General HospitalGen NPAssn 2 25 
Cresson, 2,500—Cambria * 
Pennsylvania State Tubercu- 
losis Sanatorium No. 2..... TB’ State 840 778 


Key to symbols and abbreviations is on page 786 
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18 


18 
33 
45 


21 


Number of 
Births 


&: 


1,175 
1,149 


1,230 


986 
571 
390 
410 

78 


514 
467 


1,143 


483 
846 
1,292 


713 
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_ 
ES 
cS 


— 
ry 
a 


495 


7,207 


8,719 
415 


5,954 
240 


4,385 
4,914 


4,696 
2,398 


1,57 
1,859 


2,831 
792 


2,565 
4,954 
6,858 


3,537 
1,639 
1,144 


730 
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Hospitals and Sanatoriums 


Danville, 7,122—Montour 
Danville State Hospitalt4o.. 
Geo. F. Geisinger Memorial 

Hospital*+ao 

Darby, 10,334— Delaware 
Fitzgerald-Merecy Hospital*4° Gen 

Dixmont, 188—Allegheny 
Dixmont Hospital 

Doylestown, 4,976— Bucks 
Dr. Buckman’s Sanitarium... N&M 

Drexel Hill, —Delaware 
Delaware County Hospital4. Gen 

Du Bois, 12,080—Clearfield 


eal 

Sg 
z= 
a 


Ment 


Dd BOM HOMER 0... sccccees Gen 
Maple Avenue Hospital...... Gen 
Eagleville, 500—Montgomery 
Eagleville Sanatorium for Con- 
SEINE: 6.60055 0060606000 
Easton, 33,589—Northampton 
Betts Hoapital ....c<s.cccsees n 
Easton Hospital*a© ,,,...... Gen 
Easton Sanitarium ........... N&M 
East Stroudsburg, 6,404—Monroe 
Genera: Hospital of Monroe 
EINE (inci dacadnnncans codes Gen 


Elizabethtown, 4,315—Lancaster 
Philadelphia Freemasons’ Memo- 
rial Hospital Masonic Homes Inst 
State Hospital for Crippled 


RR ee Ort 
Ellwood City, 12,329— Lawrence 
Ellwood City Hospital....... Gen 
Elwyn, 200—Delaware 
Elwyn Training School....... MeDe 
Erie, 116,955—Erie 
Erie County Tuberculosis Hos- 
RES ere ree TB 
Hamot Hospital*ao ......... Gen 
St. Vincent’s Hospital*4°,... Gen 


Zem Zem Hospital for Crippled 
| Re rig pee Orth 
Everett, 24,425—Bed ford 


Everett Hospital ........ ecoee GEN 
Franklin, 9,948—Venango 

Franklin Hospital ............ Gen 
Gettysburg, 5,916—Adams 


Annie M. Warner Hospital4.. Gen 
Gladwyne, 1,236—Montgomery 

Gladwyne Colony ............ 
Greensburg, 16, 743— Westmoreland 


Westmoreland Hospitala© ,.. Gen 
Greenville, 8,149—Mercer 

Greenville Hospital ...... .... Gen 
Grove City, 6,296—Mercer 

Grove City Hospital..... .... Gen 


Hamburg, 3,717— Berks 
Pennsylvania State*Sanatorium 
for Tuberculosis4 
Hanover, 13,076—York 
Hanover General Hospital4.. Gen 
Harrisburg, 83,893—Dauphin 


Harrisburg Hospital*4© ,.... Gen 
Harrisburg Polyclinic Hospi- 
I ob ceccviveenneckenssa Gen 
Harrisburg State Hospital#4 Ment 
Keystone Hospital ........... Gen 
Hazleton, 38,009— Luzerne 
Hazleton State Hospital4o... Gen 


Hollidaysburg, 5,910—Blair 
Hollidaysburg State Hosp.... 
Homestead, 19,041—Allegheny 


Ment 


Homestead Hospitala© ...... Gen 
Honesdale, 5,687—Wayne 
Wayne County Memorial Hos- 
OUND. i.06.b055.60095400k04 00a n 


Huntingdon, 7,170—Huntingdon 


J. C. Blair Memorial Hosp... Gen 
Indiana, 10,050—Indiana 

Indiana Hospital4© .......... Gen. 
Jersey Shore, 5,432— Lycoming 

Community Hospital ........ n 


Johnstown, 66,668—Cambria 
Conemaugh Valley Memorial 


Hospital*®4O .........cceeeee Gen 
Lee Homeopathic Hospital... Gen 
Mercy Hospitalao ........... Gen 

Kane, 6,133— Mc Kean 
Community Hospital4 ....... Gen 
Kane Summit Hospital....... Gen 


Kingston, 20,679— Luzerne 
Nesbitt Memorial Hosp.*4°.. Gen 
Kittanning, 7,550—Armstrong 
Armstrong County Hospital. Gen 
Lancaster, 61,345— Lancaster 
Lancaster General Hosp.*4°. Gen 


Rossmere Sanatorium ........ TB 

St. Joseph’s Hospital*4°,.,.. Gen 
Lansdale, 9,316—Montgomery 

Elm Terrace Hospital...... .. Gen 
Latrobe,11,111— Westmoreland 

Latrobe Hospital4° ......... en 


Laurelton, 327—Union 
Laurelton State Village.. 


Ownership 
or Control 


State 
NPAssn 
Church 
NPAssn 
Indiv 
NPAssn 
Chureh 
NPAssn 
NPAssn 
NPAssn 


NPAssn 
Indiv 


NPAssn 


NPAssn 
State 

NPAssn 
NPAssn 
County 
NPAssn 
NPAssn 
NPAssn 
Indiv 

NPAssn 
NPAssn 
Indiv 

NPAssn 
NPAssn 
NP Assn 


State 
NPAssn 
NPAssn 
NPAssn 
State 
Indiv 
State 
State 


NPAssn 


NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Chureh 


NPAssn 
NPAssn 


NPAssn 
NPAssn 
NPAssn 
CyCo 
Church 
NPAssn 


NPAssn 


seoee MeDe State 


Beds 


154 
197 
1,100 
25 

74 


1,090 


65 
264 
50 


71 


190 
62 


536 


312 
170 
2,444 
32 
180 
356 


149 


333 


997 


Average 
Census t 


2,541 2,402 


135 


Bassinets 


20 


Number of 
Births 


595 


152 60 1,635 5,450 


1,026 
18 

55 

36 

44 
171 


52 
151 


16 


12 
10 


26 
24 


cc ge 

50 
492 2,570 
264 1,573 
178 1,936 

217 
413 1.645 
639 4,800 


No data supplied 


41 


154 


169 


24 
67 
137 
19 


916 


12 


31 


15 


40 
14 
10 


56 


35 


14 
20 
10 


260 1,551 


599 
122 
436 1,436 
vo « 
120 


6,674 
11,236 


1,266 
371 
228 


710 
1,378 7,498 
1,198 4,983 
200-820 
495 5,341 


3,615 


166 874 
2,117 
589 4,993 


227849 


1,091 
451 
756 


9,210 
2,983 


184 = 834 

97 659 
807 4,557 
571 3,493 
1,351 6,423 
ees 86 
668 5,138 
212 1,022 


2,799 
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Hn Oo 
Lebanon, 27,206—Lebanon 
Good Samaritan HospitalO..Gen NPAssn 
Lebanon Sanatorium ........ Gen NPAssn 
Leetsdale, 2,332—Allegheny 
D. T. Watson Home for Coens 
GREE aden cdc cbdcccnecses tTth NPAssn 
Lewisburg, 3,571—U nion 
Evangelical Hospital ......0- Gen Church 
U. 8S. Penitentiary Hospital4. Inst USPHS 
Lewistown, 13,017—Mifflin 
Lewistown Hospitala© ....... Gen NPAssn 


Limeport, 250—Lehigh 
Sacred Heart Sanatorium.... 
Lock Haven, 10,810—Clinton 
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Beds 


100 
40 


REGISTERED HOSPITALS 


Average 
Census t 
Bassinets 


co=7 
to 

= Do 
No 


92 .. 


33 22 
G4 


85 21 


Number of 


8 I 
== Births 





Admis- 
sions t 


8 


rye 
os 
= 
c 


8 


999 


1,227 


2,718 


Unit of Sacred Heart Hospital, Allentown 


Lock Haven Hospital4°...... Gen NPAssn_ 71 52 20 356 1,956 
Teah Private Hospital....... Gen Indiv 28 10 6 92 602 
Mayview, 420—Allegheny 
Mayview State Hospital...... Ment State 3,264 3,012 555 
Pittsburgh ened Home and 
Hospitalsta boendnsemakd GenInst County 668 464 9 2 478 
McKeesport, 55,355—Allegheny 
MeKecsport Hospital*ao -Gen NPAssn 275 216 50 1,660 6,362 
McKees Rocks, 17,021—Allegheny 
Ohio Valley General Hosp.4°Gen NPAssn 59 44 24 443 1,776 
Meadville, 18,919—Crawford 
Meadville City Hospital4°.... Gen NPAssn 110 88 26 501 3,184 
Spencer Hospitala© .......... Gen NP&Assn 109 3 29 641 3°386 
Media, 5,351—Delaware 
Media Hospital .............. Gen Indiv 21 9 4 37 0-275 
Mercer, 2,272— Mercer 
Mercer Cottage Hospital..... Gen Corp 61 30 4 154 1,316 
Mercer Sanitarium ........... N&M Part 42 37 en 158 
Meyersdale, 3,250—Somerset 
Hazel McGilvery Hospital....Gen NPAssn 14 7 8 132 6G 
Monaca, 7,061— Beaver 
Beaver County Sanatorium4. TB County 62 56 a 67 
Monessen, 20,257— Westmoreland 
Gemmill Hospital ............ ENT Part 15 8 727 
Monongahela, 8,825— Washington 
Memorial Hospital4 ......... Gen NPAssn 76 62 23 464 2,574 
Mount Pleasant, 5,824—-Westmoreland 
Henry Clay Frick Memorial 
pO ee eee Gen NPAssn 72 48 27 698 2,811 
Muncy, 2,606—Lycoming 
Muney Valley Hospital....... Gen NPAssn-= 20 14 6 130 6446 
Nanticoke, 24,387— Luzerne 
Nanticoke State Hospital4...Gen State 120 97 10 436 2,434 
New Brighton, 9,630—Beaver 
Beaver Valley General Hos- 
DERE a cdsansbwsgeeseconsd Gen NPAssn 70 61 18 421 2,522 
New Castle, 47,638— Lawrence 
Jameson Memorial Hosp.4°..Gen NPAssn 145 132 37 849 4,725 
New Castle Hospital4°....... Gen Church 110 98 22 594 4,049 
New Kensington, 24,055— Westmoreland 
Citizens General Hospital... Gen NPAssn 147 107 38 1,145 3,947 
New Wilmington, 1,018—Lawrence 4 
Overlook Sanitarium ......... Cony Part 35 28 es 201 
Norristown, 38,181—Montgomery 
Montgomery Hospital*°© ..... Gen NPAssn 134 125 30 853 4,326 
Norristown State Hospital#4©® Ment State 4,401 4,582 .. nen 668 
Sacred Heart Hospital....... Gen Church 75 50 25 538 1,999 
Oakbourne (West Chester P.O.), 100—Chester 
Pennsylvania Epileptic Hospi- 
tal and Colony Farm...... Epil NPAssn 113 99 6 
Oil City, 20,379—Venango 
Oil City Hospital4°.......... Gen NPAssn_ 120 90 20 514 2,779 
Palmerton, 7,475—Carbon 
Palmerton Hospitala°o ....... Gen NPAssn- 65 51 11 283 2,004 
Peckville, 8,106—Lackawanna 
Mid-Valley Hospital ......... Gen NPAssn' 64 54 15 374 1,925 
Philadelphia, 1,931,334—Philadelphia 
American Hospital for Dis- 
eases of the Stomach4..... Gen NPAssn 50 32 6 80 882 
American Onecologic Hosp.%4. SkCa NPAssn 48 i). wie 512 
Anderson Hospital ..........- Gen NPAssn_ 80 48 24 362 4,539 
Babies Hospital? ............- Chil NPAssn 14 w Se ase 224 
Broad Street Hospital4.......Gen NPAssn 80 41 30 609 1,800 
Chestnut Hil) Hospital*4°...Gen -NPAssn 104 77 36 628 2,795 
Children’s Heart Hospital.... Card NPAssn 60 59 71 
Children’s Hospital#4© ...... Chil NPAssn 142 103 2,333 
Children’s Hospital of the Mary 
J. Drexel Home?4........... Chil Chureh 45 5. res 986 
Columbus Hospital .......... Gen Chureh 52 34 18 415 2,004 
Community Hospital ........ Gen NPAssn 40 16 12 58 287 
Crothers Duiles Hospital..... Unit of Hospital of Univ. of Pennsylvania 
Doctors Hospital ............ Gen NPAssn 157 43 563 3,295 
Eastern State ee 
Hospital .....ccccecseccccces Inst State 53 10 974 
Fairmount Farm ...........++. N&M Corp 50 inde 418 
Frankford Hospital*4o ......Gen NPAssn 144 112 48 1,342 4,210 
Frederick Douglass Memorial 
MOONEE Ss cate nieccsscascasa Gen NPAssn’ 83 59 10 350 1,290 
Friends Hospital#4® ,........ N&M NPAssn 170 = 136 225 
Garretson Hospital .......... Unit of Temple University Hospital 
Germantown Dispensary and 
Hospital*#ao .......6....0 Gen NPAssn 345 248 65 1,720 6,614 
Graduate Hospital of the Uni- 
versity of Pennsylvania*#4 Gen NPAssn 461 a --- 5,420 
Hahnemann Hospital*#ao ...Gen NPAssn 500 406 106 2,099 10,548 


Hall-Mercer Hospital 


vania Hospital, Philadelphia 


Home for Consumptives..... TB Chureh 


101 


4 .. 


sacetice Associated with Institute of the Pennsyl- 


223 





Key to symbols and abbreviations is on page 786 





£3 
sa 
z) 2 “a 
os 38 
Hospitals and Sanatoriums => BS 
Eg Oo 
Hospital of the Protestant 
Episcopal Church**4°o ,,,.. en Church 
Hospital of the University of 
Pennsylvania*#4° .......... Ge NPAssn 
Hospital of the Woman’s Medical 
College uf Pennsylvania*+4° Gen NPAssn 
Institute of the Pennsylvania 
ee ae N&M NPAssn 


Jeanes Hospitalt4 ........... Cancer NPAssn 
Jefferson Medical College Hos- 


EE bs sic tn cdta ns cctee Gen NPAssn 
Jewish Hospital*#ao ........ Gen NPAssn 
Joseph Price Memorial Hosp.4 Gen NPAssn 


Lankenau Hospital*#ao ..... Gen NPAssn 


Lying-In Hospital 


Memorial Hospital*4 .,...... Gen NPAssn 
Mercy Hospital*ao ........... Gen NPAssn 
Methodist Hospital*4°o ...... Gen Church 
Misericordia Hospital*4© ....Gen Church 
Mount Sinai Hospital*#4°,..Gen NPAssn 
Nazareth Hospital*4 ........ Gen Chureh 
Northeastern Hospital*4o ...Gen NPAssn 
Northern Liberties Hospitala Gen NPAssn 


Northwestern General Hosp.. 


Pennsylvania Hospital*#4°. Gen NPAssn 
Pennsylvania Hospital, Depart- 

ment for Mental and Nervous 

DBORROTTBS | oo occccscesscecce N&M NPAssn 
Philadelphia General Hospi 

ey a ere? a Gen City 
Philadelphia Hospital for Con- 

tagious Discasést#4© ........ Iso City 
Philadelphia Psychiatrie Hos- 

DEED. -6d0 aWesdecdesvcavents sad N&M NPAssn 
Philadelphia State Hospital*# Ment State 
Physicians and Surgeons 

POO | cikcicndignbssnsnck Gen NPAssn 
Presbyterian Hospital*#ao .,Gen Church 
Preston Retreat4 ............. Mat NPAssn 
Rush Hospital for Consump- 

tion and Allied Diseases4... TB NPAssn 
St. Agnes Hospitala°o......... Gen Church 
St. Christopher’s Hospital for 

Cis chic sh conetense Chil NPAssn 
St. Joseph’s Hospital*4°..... Gen Church 
St. Luke’s and Children’s Medi- 

Cl Cemter®ase ...n.cscscces en NPAssn 
St. Mary’s Hospital*a°....... Gen Church 
St. Vincent’s Hospital for 

Women and Children4...... Gen Church 
Shriners Hospital for Crippled 

2 RR epg aette Orth NPAssn 
Skin and Cancer Hospital*... SkCa NPAssn 
Stetson Hospital4 ............ Gen NPAssn 
Temple University Hosp.*#4° Gen NPAssn 
U. S. Naval Hospital*4...... Gen Navy 
Urologic Olinie ........ccc00-. Urol Part 
Wills Hospital#4 .,....... ... Eye NPAssn 
Wolffe Clinie and Hosp....MedCard Indiv 
Woman’s Hospital*#a©o ......Gen NPAssn 
Women's Homoeopathic Hospi- 

BE : 5 Shave dstiondaceswisse .-Gen NPAssn 

Philipsburg, 3,963—Centre 
Benson Sanatorium .......... Gen Indiv 
Philipsburg State Hospital4o° Gen State 
Phoenixville, 12,282—Chester 
Phoenixville Hospital4 ....... Gen NPAssn 
Pittsburgh, 671,659—Allegheny 
Allegheny General Hosp.*#4° Gen NPAssn 
Belvedere General Hospital... Gen NPAssn 
Children’s Hospital#4© ...... Chil NPAssn 
City Tubercuiosis Hospital4.. TB City 
Elizabeth Steel Magee Hos- 

SE Sawn ans Sn4e<onbeds Gen NPAssn 
Eye, Ear, Nose and Throat 

OO Sa ENT NPAssn 
Fairview Sanatorium ........ N&M Corp 
Haddon Hospital ............ Gen Corp 
Mercy Hospital*#ao ......... Gen Church 
Montefiore Hospital*#4° ....Gen NPAssn 
Municipal Hospitai@©® ........ Iso City 
Passavant Hospitalao ....... Gen Church 
Pittsburgh Hospital*4°© ..... Gen NPAssn 
Presbyterian Hospital*#4o ..Gen NPAssn 
Roselia Foundling and Mater- 

nity FIOGRIEEM .., ..esccseee MatCh NPAssn 
St. Francis Hospital*#a°.....Gen NPAssn 
St. John’s General Hosp. #A0, Gen NPAssn 
St. Joseph’s Hospital and Dis- 

OO cc craceccescccces en Church 
St. Margaret Memorial Hos- 

SIGIR vite we cagpugesossen Gen Church 
Shadyside Hospital*ao descee Gen NPAssn 
South Side Hospital*4°...... Gen NPAssn 
Tuberculosis League Hosp.4° TB NPAgssn 
U. S. Marine Hospital4...... Gen USPHS 
Veterans Admin. Facility4... GenTb Vet 
Western Pennsylvania Hospi- 

BUONO, ccdpedacdscicscease Gen NPAssn 
Western State Penitentiary Hos- 

SE “Ledbdrdpodes abasesonsad Inst State 
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34 
ee ee Unit of Pennsylvania Hospital 


n 
or + 
TE 
wn TD 
ae 
40 8 
488 324 62 
643 470 64 
164 116 38 
60 41 
74 42 
694 588 53 
885 332 69 
62 35 «(13 
260 189 
99 74 19 
110 8 15 
199 147 «47 
192 160 38 
262 213 55 
150 104 35 
87 64 15 
58 37 11 
454 293 105 
220 =—s:182 
2,600 1,592 60 
1,072 241 
60 45 
6,793 5,968 
45 16 7 
367 265 «42 
50 12 35 
166 «6100 ... 
346 137 80 
82  .. 
220 +4150 40 
247 4 «=183 S86 
206 «#171 44 
116 59 24 
120 39 
33 oe «6 
64 42 15 
432 402 54 
2,845 : 
15 Ss 
200 8=«138 
25 ae 
125 94 41 
160 80 40 
16 3% 9 
132 94 #18 
61 4 #16 
554 484 54 
40 21 10 
194 a ~ ine 
455 334 
309 = 251 «121 
95 56 «6 
14 1 i. 
21 8 15 
629 585 48 
225 181 32 
225 
102 67 20 
186 179 24 
240 «6178 :~C«w«, 
110 =6120 18 
640 590 69 
197 163 53 
170 = 164 «30 
129 74 21 
269 262 40 
207 135 18 
150 150 .. 
73 54 oe 
764 666 
575 394 61 
37 25 





M. A. 
1 31, 1945 


sions t 


a 
3 





. Unit of Temple University Hospital l 


393 
1,415 22,70] 
2,907 


410 
1,214 


1,019 5,8 
959 


635 930 


211 1,498 
1,603 


1 269 3,452 


394 2,296 
1,036 
569 4,228 


1,365 11,166 
513 








Nu! 








A, 
1945 


Admis- 
sions t 


7,794 
14,268 


4,562 


2,017 
3,884 
5,8 


4,508 


930 


1,498 
10,932 
19,911 

469 

3,853 

365 


3,452 


3,197 
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25 
o as 
og aa 
Sanatoriums a ES 
and Sanator 5 
a chiatric H of 
ern State Psychiatric Hos- 
wrtal?ao coscescecece eveescece M State 
Woman's Hospital4 ..........Gen NPAssn 
Pittston, 17,828—Luzerne 
Pittston Hospital4o ,,.......Gen NPAssn 
Polk, 3,690-Venango 
Polk State School............ MeDe State 
Pottstown, 20,194—Montgomery . 
Hill School Infirmary......... Inst NPAssn 
Homeopathie Hospital .. -Gen NPAssn 
Pottstown Hospitalao ...... j NPAssn 
Pottsville, 24,530—Schuylkill 
jemos B. Warne Hospital4..Gen Indiv 
A. 0. Milliken Hospital4.....Gen NPAssn 
Pottsville Hospital*4° ...... Gen NPAssn 
Punxsutawney, 9,482—Jefferson 
Adrian Hospital4 ,,....... ooo NPAssn 
Quakertown, 5,150—Bucks 
Quakertown Community 
Hospital4 panatbaatonsscs -.».Gen NPAssn 
som, 150—Lackawanna | 
a eaeom Mental Hospital..... Ment County 
Reading, 110,568—Berks ; 
Berks County Tuberculosis 
SanatoriuMA ......ccccceces County 
Community General Hosp.*4Gen NPAssn 
Reading Hospital*#4© ....... en NPAssn 
St. Joseph Hospital*4°,......Gen Church 
Renovo, 3,784—Clinton 
Renovo Hospital ..... e+eseee» Gen NPAssn 
Retreat, 2,000—Luzerne 
Retreat State Hospital4...... Ment State 
Ridgway, 6,253—Elk 
Elk County General HospitalGen NPAssn 
Ridley Park, 3,887—Delaware 
Taylor Hospital ............ NPAssn 
Roaring Spring, 2,724—Blair 
Nason Hospital ........sceee- Gen NPAssn 
Rochester, 7,441—Beaver 
Rochester General Hospitala® Gen NPAssn 
Royersford, 3,606—Montgomery 
Montgomery County Institu- 
tion District Home......... ChriInst County 
St. Marys, 7,653—Elk 
Andrew Kaul Memorial Hosp.Gen Church 
Sayre, 7,569—Bradford 
Robert Packer Hospital*#4°,. Gen NPAssn 
Scranton, 140,404—Lackawanna 
Hahnemann Hospitala° ..... Gen NPAssn 
Lackawanna County Tuber- 
culosis Hospital ............ County 
Mercy Hospitala© ............ Gen Church 
Moses Taylor Hospital*4°...Gen NPAssn 


St. Joseph’s Children’s and 
Maternity Hospital49° 
St. Mary’s Mater Misericordiae 


Hospitala° ...... Sas Dicee dents Gen 
Scranton State Hospital*4°,. Gen 
West Side Hospital4°,..... .. Gen 


Sellersville, 2,115—Bucks 
Grand View Hospital4°...... 
Sewickley, 5,614—Allegheny 
Sewickley Valley Hospital*4° Gen 
Shamokin, 18,810—Northumberland 
Shamokin State Hospital4... Gen 
Sharon, 25,622—Mercer 
Christian H. Buhl Hospital4© Gen 
Shenandoah, 19,790—Schuylkill 
Locust Mountain State Hos- 
pitelt ...cinsanmenesctenmeede 
Somerset, 5,480—Somerset 
Somerset Community Hosp.. Gen 
South Mountain, 200—Franklin 
Pennsylvania State Sanatorium 
No. 1 (Mont Alto)4.,....... TB 
Spangler, 3,201—Cambria 
Miners’ Hospital of Northern 
Cambriaao 
Spring City, 3,022—Chester 


Gen 


Pennhurst State School...... MeDe 


State College, 6,226—Centre 
Pennsylvania State College Health 
Service Hospital ............ Inst 
Sunbury, 15,462—Northumberland 
Sunbury Community Hosp... Gen 
Susquehanna, 2,740—Susquehanna 
Simon H. Barnes Memorial 
Hospital 
Tarentum, 9,846—Allegheny 
Allegheny Valley Hospitalao. Gen 
Taylor, 9,002—Lackawanna 
Taylor Hospital .............. Gen 
Titusville, 8,126—Crawford 
Titusville Hospital ........... Gen 
Torrance, 500-—Westmoreland 


Torrance State Hosp.tal4.... Ment 


Union City, 8,843—Erie 
Henry L. Stern Memorial 
Hospital 
Uniontown, 21,819—Fayette 
Uniontown Hospital*ao 


..--MatChil Ohurch 


Church 
State 
NPAssn 
NP Assn 
NPAssn 
State 


NPAssn 


State 
NPAssn 


State 


NPAssn 
State 


State 
NPAssn 


NPAssn 
NPAssn 
NPAssn 
NPAssn 
State 


City 
NPAssp 


i 


136 
ill 


123 
8,455 
40 

47 

97 

75 

72 
155 


80 


58 
397 


138 
112 
297 
184 


70 
1,700 


79 


2,500 


31 
74 


16 
160 
47 
30 


2,578 


14 
210 


REGISTERED 





PENNSYLVANIA—Continued 


Average 
Census ¢ 
Bassinets 


8 28 


8,153 .. 


1,144 .. 
42 14 
70 18 


eepeseS8gaa 
: 


g e8es 8 
B85 


Bq 8 
tee 


53 12 


1,048 ., 


61 14 
2,270 .. 


12 .. 
41 14 


12 =«6 
13 60 
37 17 

33 14 
2,458 .. 


10 6 
200 20 


Number of 
Births 


*- 
. 
ee 


3 


283 
397 
414 


157 
437 
198 
875 


394 
675 


1,252 


124 
880 


Admis- 
= sionst 


Be 


x 
2 


222 


174 
1,£60 
8,156 
2,872 


2,160 
1,729 


1,323 
1,627 
1,913 
3,938 
2,211 
6,262 


2.645 


1,934 


2,374 
109 


1,626 
1,690 


4,096 
1,748 
1,476 

622 


483 
5,°63 
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£3 
Se Es 
AP BO 
Hospitals and Sanatoriums Ess oe 
Bn oo 
Warren, 14,891—Warren 
Warren General Hospital.....Gen NPAssn 
Warren State Hospitalt4®,.. Ment State 
Washington, 26,166—Washington 
Hillsview Sanitarium4 ....... Gen Corp 
Washington Hospital*4o ,....Gen NPAssn 
Wawa, 300—Delaware 
Wawa Chest Hospital......... TB NPAssn 
Waymart, 1,095—Wayne 
Farview State Hospital...... Ment State 
Waynesboro, 10,231—Franklin 
Waynesboro Hospital ........Gen NPAssn 
Waynesburg, 4,891—Greene 
Greene County Memorial Hos- 
SESE. <cwercsctascensens eoeee» Gen NPAssn 
Wellsboro, 3,665—Tioga 
Soldiers and Sailors Memorial 
ae ccooeee GER )=66NPAssn 
Wernersville, 1,160—Berks 
Wernersville State Hospital4 Ment State 
West Chester, 13,289—Chester 
Chester County Hospital*4°,Gen NPAssn 
Darlington Sanitarium ...... N&M NPAssn 
Homeopathie Hospital of Ches- 
CO eae Gen NPAssn 
Marshall Square Sanitarium. N&M Part 
White Haven, 1,528—Luzerne 
White Haven Sanatorium*t4,. TB NPAssu 
Wilkes-Barre, 86,236—Luzerne 
Mercy Hospital*4o .,........ Gen Church 
Wilkes-Barre General Hospi- 
SPE dnetasrcdccadepbesces’ NPAssn 
Wyoming Valley Homeopathic 
Hospitalao ,,... Sadie tomes Gen NPAssn 
Wilkinsburg, 29,858—Allegheny 
Columbia Hospital*ao ,,..... en Church 
Williamsport, 44,355—Lycoming 
Rothfuss Clinie and Hospital Gen Indiv 
Williamsport Hospital*4° ...Gen Corp 
Willow Grove, 12,000—Montgomery 
U. S. Naval Air Station Dis- 
eet eseeee» Gen Navy 
Windber, 9,057—Somerset 
Windber Hospital*4°o ........Gen NPAssn 
Woaodville, 4,000—Allegheny 
Allegheny County Institution 
District Hospital ..........GenInst Courty 
Woodville State Hospital.... Ment State 
York, 56,712—York 
West Side Saniiarium4.......Gen Indiv 
York Hospital*#4o ...., ..--.Gen NPAssn 
Related Institutions 
Bellefonte, 5,304A—Centre 
Western State Penitentiary 
TERRIUED «kp eccsire stsdbhneess . Ins State 
Bellevue, 10,488—Allegheny 
Salvation Army Women’s Home 
and Hospital .......... ai at Church 
Broomall, 1,200—Delaware 
Convalescent Hospital ....... Conv NPAssn 
Bryn Mawr, 10,206—Montgomery 
Bryn Mawr College Infirmary Inst NPAssn 
Cambridge Springs, 1,807—Crawford 
San Rosario Sanitarium...... Cony Church 
Camp Hill, 3,630—Cumberland 
Pennsylvania Industrial SchoolInst State 
Chambersburg, 14,852—Franklin 
Ohambersburg Maternity 
ee re eee Mat Part 
Chester, 59,285—Delaware 
Mercy Hospital ......... ad nts Gen NPAssn 
Darby, 10,334—Delaware 
St. Francis’ Country House.. Incur Church 
Ebensburg, 3,719—Cambria 
Cambria County Hospital... Inst County 
Embreeville, 500—Chester 
Embreeville State Hospital... Ment State 
Erie, 116,955—Erie 
Lakeview Hospital ........... Iso City 
Harmarville, 900—Allegheny 
Harmarville Convalescent 
NT ok andaen neeane «se+» Conv NPAssn 
Harrisburg, 83,893—Dauphin 
Dauphin County Hospital.... Inst Oounty 
Johnstown, 66,668—Cambria 
Municipal Hospital .......... Iso City 
Lancaster, 61,345—Lancaster 
Lancaster County Institution 
DRIED. snncniddsivsctavcceces Chr County 
Lewisburg, 3,571—Union 
Ziegler Memoria! Infirmary 
for Men and Infirmary for 
WOME. ddecc suis cccccs «see... Inst NPAssn 
Malvern, 1,680—Chester 
Point Comfort Rest Home... Conv Indiv 
Mercer, 2,272—Mercer 
Mercer County Home and Hos- 
WOME Vccccosde aetnddngss «.... Chr Oounty 
Middletown, 7,046—Dauphin 
Odd Fellows’ Home.......... -Inst NPAssn 
Morganza, 900—Washington 
Pennsylvania Training School 
Hospital ....,........+++..+. Inst State 


Z 
& 


3 


2,600 


48 
183 


16 
1,075 
57 


87 


47 


1,600 


153 
25 


64 
80 


240 
185 
360 

84 
178 


25 
231 


2,657 
50 
196 


18 


49 
128 
365 


16 
44 


45 


40 


Average 
Census t 


ss 


onl 
2 ° 
e be e 
Ss 22 ae 
AI aS EFI 
se 58 39 
RS 24 4a 
20 494 2,160 
os ose 591 } 
40 893 4,287 
ee 63 
° 82 
21 488 1,512 
20 297 2,552 
16 271 1,363 
26 76 3,468 
. Estab. 1944 
15 223 1,442 
“ sa 184 
35 613 4,301 
43 1,016 7,233 
25 520 2,354 
48 941 4,503 
12 aind 547 
44 1,080 6,371 
10 830 2,570 
° e 433 
ee See 431 
10 1 802 
52 1,326 5,316 
O° ner 
10 48 94 
eee 196 
* 468 
ee eee 480 
10 209 213 
12 265 1,128 
oe ec 365 
ee be 192 
eee 98 
10 829 
_ . && 300 
oo” ess 
3 econ 
ae “Sas 77 
ee 85 
habs, ime 49 
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REGISTERED HOSPITALS 


PENNSYLVANIA—Continued 


Related Institutions 


Ownership 
or Control 


Type of 


Service 


North East, 3,704—Erie 
St. Barnabas’ House by 
Lake Ineur Chureh 
Oakbourne (West Chester P.O.), 100—Chester 
James C. Smith Memorial 
Home 
Olyphant, 9,¥57—Lackawanna 
Blakely Home and Hospital. Ment 
Philadelphia, 1,931,334—Philadelphia 
Belle Vista Sanatorium...... N&M 
Belmont Hospital, Salvation 
AFEEY THOGRICEL ...ccccccccsss Mat 
Florence Crittenton Home.. ars 
Kenwood Sanitarium N& 
Philadelphia County Prison 
Hospital (Holmesburg) . Inst 
Philadelphia County Prison 
Hospital (Reed Street) 
Philadelphia Home for Incur- 
PRE On a ee Ineur 
Pine Hall Convalescent Home Conv 
Sharon Hall 
Pittsburgh, 671,659— Allegheny 
Hasley Nursing Home 
Retreat, 2,000—Luzerne 
Luzerne County Home 
Infirmary 
Rochester, 7,441— Beaver 
Passavant Memorial Homes 
for the Care of Epileptics.. 
Seranton, 140,404—Lackawanna 
Municipal Hospital ........... 
Selinsgrove, 2,877—Snyder 
Selinsgrove State Colony 
Epileptics 
Somerset, 5,430—Somerset 
Somerset State Hospital...... 
Towanda, 4,154—Bradford 
Mills Hospital 
Wawa, 300— Delaware 
Sanatorium School 
Willow Grove, 12,000—Montgomery 
Willow Crest for Convales- 
cents 


Church 
County 
Indiv 


Chureh 
NPAssp 
Corp 


County 
County 


NPAssn 
Indiv 
Corp 


Indiv 


and 
County 


Epil Church 


Iso City 
for 
State 


Ment State 


Gen Indiv 


Indiv 
NPAssn 


RHODE ISLAND 
Hospitals and Sanatoriums 


Central Falls, 25,248—Providence 
Notre Dame Hospital 
Davisville, 250—Kent 
U. S. Naval Dispensary Hosp. Gen 
East Greenwich, 3,842—Kent 
Crawford Allen Memorial Hos- 
pital 
East Providence, 32,165— Providence 
Emma Pendleton Bradley 
BOOED. cccscsadconssaccadece NeryChil NPAssn 50 
Hillsgrove, 1,000—Kent 
St. Joseph’s Hospital Church 60 
Howard, 5,000—Providence 
State Hospital for Mental 
DMCRSOTOES ..o ccccccvcccccens Ment State 
State Infirmary4 State 
Newport, 30,532— Newport 
Newport Hospital4° 
Station Hospitals 
U. S. Naval Hospital*4...... 
Pawtucket, 75,797— Providence 
Memorial Hospital*4° 
Providence, 253,504— Providence 
Butler Hospital#4© .,........ 
Charles V. Chapin Hospi- 
tal#a© Rnedaucedeeues TbIsoN&M City 965 
Homeopathie Hospital*4° ..Gen NPAssn_ 162 


NPAssn 50 


Fen 


Navy 550 


8,000 
988 


NPAssn 154 
Army 70 
Navy 1,400 
NPAssn_ 172 
174 


N&M NPAssn 


Bassinets 
Number of 
Births 
Admis- 
sions t 


i] 
o 


188 

40 

98 
5 10 154 175 
12 12 43 47 
No data supplied 
10 


+) 


25 


1,043 


1,878 
9,091 


Unit of Rhode Island Hospital, Providence 


57 

16 
732 
867 
5,560 
1,044 


4,991 
167 


be 2,336 
34 1,081 5,439 


Jane Brown Memorial Hosp. Unit of Rhode Island Hospital, Providence 


NPAssn 63 
NPAssn 175 
NPAssn 463 
Chureh 825 


Miriam Hospital4 
Providence Lying-In Hosp.4° Mat 
Rhode Island Hospital*#4°,. Gen 
St. Joseph’s Hospital*4° Gen 
Quonset Point, —Washington 
U. S. Naval Air Station Dis- 
pensary . 
Wakefield, 4,000— Ww ashington 
South County Hospital4 
Wallum Lake, 100—Providence 
State Sanatorium*t4 
Westerly, 11,199—Washington 
Westerly Hospital4 
Woonsocket, 49,3083— Providence 
Woonsocket Hospitala 


Navy 308 


NPAssn 48 


State 618 


NPAssn 61 
NPAssn 
Related Institutions 


Hoxsie, 135—Kent 
L akeside Home and Mary Murray 
Preyentorium TB 
LaFayette, 600—Washington 
Exeter School 
Providence, 253,504— Providence 
St. Elizabeth Home for Incur- 
ables 


NPAssn 50 


State 880 


Chureh 70 


45 14 
147 175 
420 
255 


884 1,644 
4,850 5,354 
«eon 
60 1,620 8,365 


180 1,635 


$11 1,216 
301 


444 1,746 


949 3,572 





SOUTH CAROLINA 


Hospitals and Sanatoriums 


Type of 
Service 


Abbeville, 4,930—Abbeville 
Abbeville County Memorial 
Hospital 
Aiken, 6,168—Aiken 
Aiken County Hospital4...... 
Anderson, 19,424—Anderson 
Anderson County Hosp.4°... 
St. Mary’s Hospital.......... - 
Beaufort, 3,185—Beaufort 
U. S. Naval Air Station Dis- 
pensary ‘ 
Bennettsville, 4,895—Marlboro 
Marlboro County General Hcs- 
pitala 
Camden, 5,747—Kershaw 
Camden Hospitalao 
Charleston, 71,275—Charleston 
Baker Memorial Sanatorium4 Gen 
Roper Hospital*#ao .,....... Gen 
St. Francis Xavier Infirmary4° Gen 
Chester, 6,392—Chester 
Pryor Hospital 
Clinton, 5,704—Laurens 
Hays Hospital 
Columbia, 62,396—Richland 
Columbia Hospital*4o 
Good Samaritan-Waverly Hos- 
pitalo 
Orthopedie Hospital 
Providence Hospital4 
Ridgewood Tuberculosis Camp TB 
Riverside Public Health Hosp. Ven 
South Carolina Baptist Hos- 
pitalao Gen 
South Carolina State Hosp.° Ment 
Veterans Admin. Facility4... Gen 
Waverley Sanitarium .,...... N&M 
Conway, 5,066—Horry 
Conway Hospital4 ...... ccces GO 
Dillon, 3,867—Dillon 
St. Eugene Hospital 
Florence, 16,054—Florence 
Florence-Darlington Tubercu- 
losis Sanatorium ........ “sa ae 
McLeod Infirmary4° 
Gaffney, 7,636—Cherokee 
Cherokee County Hospital... 
Greenville, 34,734—Greenville 
Greenville County Tuberculo- 
sis Sanatorium . TB 
Greenville General Hosp.*4°,. Gen 
Dr. Jervey’s Private Hospital ENT 
St. Francis Hospital4 Gen 
Shriners Hospital for Crippled 
Children*4 
Working Benevolent Hospital Gen 
Greenwood, 13,020—Greenwood 
Brewer Hospital 
Greenwood Hospital ...... --- Gen 
Hartsville, 5,399—Darlington 
Byerly Hospital 
Powe Hospital 
Hemingway, 536—Williamsburg 
Johnson Memorial Hospital.. 
Kingstree, 3,182—Williamsburg 
Kelley Memorial Hospital.... 
Lake City, 2,522—Florence 
Whitehead Infirmary 
Laneaster, 4,430—Lancaster 
Marion Sims Memorial Hosp. Gen 
Laurens, 6,894—Laurens 
Laurens County Hospital... 
Moncks Corner, 1,165— Berkeley 


Gen 


Gen 
Gen 


Gen 


Gen 


Gen 


. Gen 


Ownership 
or Control 


NPAssn 

County 70 
NPAssn 133 
NPAssp 54 
Navy 61 


NPAssn 41 
NPAssn- 98 


NPAssn 60 
NPAssn 330 
Church 111 


NPAssn 50 
Part 20 


County 510 
NPAssn- 70 
Indiv 18 
Chureb 96 
NPAssn 70 
State 137 


Church 
State 4,677 
Vet 606 
Corp 25 
NPAssn 65 


Church 41 


103 


Counties 101 
NPAssn 195 


County 54 
County 81 
City $25 
Part 15 
Church 118 


NPAssn 60 
NPAssn 26 


NPAssn 32 
NPAssn 85 


NPAssn 66 
Indiv 32 


Indiv 56 
NPAssn 45 
Indiv 11 
NPAssn 47 
County 29 


Berkeley County Hospital....GenTb NPAssn 46 


Moultrieville, 515—Charleston 
Station Hospitala 

Mullins, 4,392—Marion 
Martin Hospital 
Mullins Hospitalo . 

Navy Yard, 1,025—Charleston 
Pinehaven Sanatorium ....... TB 
U. S. Naval Hospital*4 Gen 

Newberry, 7,510—Newhberry 
Newberry County Hospital... 

Orangeburg, 10,521—Orangeburg 
Tri-County Hospitala© ....... 
Urological Institute 

Parris Island, 250—Beaufort 
U. S. Naval Hospital*4 

Ridgeland, 1,021—J asper 
Ridgeland Hospital . 

Rock Hill, 15,009—York 
Dunlap Hospital 
St. Philip’s Mercy es Gen 
York County Hospitalo 

Seneca, 2,155—Oconee 
Oconee County Hospital Gen 

Spartanburg, 32,249—Spartanburg 
Mary Black Memorial Hospi- 

talao 


Gen 


Gen 


Gen 


Gen 


. Gen 


Spartanburg ‘General Hosp. a0 GenTb County 


State Park, 100—Richland 
Palmetto Sanatorium 
South Carolina Sanatorium4. TB 


Key to symbols and abbreviations is on page 786 


Army 102 


Indiv 35 
NPAssn_ 58 


County 64 
Navy 1,000 


NPAssn 30 


132 


City 


Navy 605 
NPAssn 30 
Indiv 14 
Chureh 7 

County 78 


NPAssn 38 


NPAssn_ 62 


State 550 


Average 
Census t¢ 


22 
110 


361 


Bassinets 


14 


Unit of Tri-County Hospital 


12 


er ¢ 


Numt 
Births 


2 


Admis- 
sions t 


= 
& 


No data supplied 


1 
48 
61 


24 


48 


300 «=: 206 


450 


10 
“4 
10 


10 
50 


413 2,7 


386 


215 
1,169 


. Unit of South Carolina Sanatorium 
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SOUTH CAROLINA—Continued SOUTH DAKOTA—Continued 


n 
S 


a 

Sisseton, 2,513—Roberts 

Sisseton Indian Hospital.....G I 32 

Tekakwitha Hospital ..... na Chureh 44 
Volga, 682—Brookings 

Volga Hospital NPAssn_ 18 
Watertown, 10,617—Codington 

Bartron Hospitalao Ge NPAssn 70 

Luther Hospitala°o ,,......... Gen Church 
Webster, 2,173—Day 

Peabody Hospitalao ,........ n_ Indiv 50 
Winner, 2,426—Tripp 

Winner General Hospital.....Gen Part 16 
Yankton, 6,798—Yankton 

Sacred Heart Hospital4°.....Gen Ohureh 170 

Yankton State Hospital Ment State 1,888 


Related Institutions 


ss 
° 
a3 
a 


Hospitals and Sanatoriums Hospitals and Sanatoriums 


Admis- 
sions t 
Ownership 
or Control 
Average 
Census t 
Bassinets 
Ownership 
or Control 
Census t 
Bassinets 
Number of 
Births 


summerville, 3,023—Dorchester 

porchester County Hospital..Gen County 
gumter, 15,874—Sumter ; 

Tuomey Hospital4o .......... Gen NPAssn 
Travellers Rest, 1,200—Greenville 

Coleman Hospital G Part 
Union, 8,478—Union 

Wallace Thomson Hospital..Gen City 
Walterboro, 3,373—Colleton 

Charles Es’Dorn Hospital....Gen Indiv 
West Columbia, 1,744—Lexington 

Sandhill Publie Health Hosp. Ven’ State 
Woodruff, 3,508—Spartanburg 

Workman Memorial HospitalGen Indiv 


te Average 


 - 

} 
ww 
Pe 


o 
a 


ee 

~ 

nhs 

oo @o oom 
2 

BR s 


we 
ne 


~ 
to 


8 
bs 
' 88 a & B Feaberos 


8 
a 


me 
Ss 
o 
8 
7 & 


Related Institutions 


Clinton, 5,704—Laurens 

State Training School........ MeDe State 992 Flandreau, 2,212—Moody 
Newberry, 7,510—Newberry Flandreau Indian School Hos- 

People’s Hospital ............Gen NPAssn 15 , Pital ..cscccccccccvesccccecs -Inst IA 
Garretson, 666—Minnehaha 

DeVall Hospital G Indiv 
Hot Springs, 4,083—Fall River 

State Soldiers’ Home Hosp..Inst State 
Redfield, 2,428—Spink 

State School and Home for 
- a e6esvene a MeDe State 

3t. Luke’s Hospitala©........Gen Ohurch oux Falls, 40,832—Minnehaha 
ahs at 2,496—Butie Moe Memorial Hospital and : 

John Burns Memorial Hosp..Gen NPAssn Home tteee Indiv 
Bowdle, 757—Edmunds Wagner, 1,319—Charles Mix 

Community Hospital NP Assn Duggan Hospital ............Gen Indiv 
Brookings, 5,346—Brookings Yankton Indian Hospital....Gen IA 

Brookings Municipal Hosp...Gen City 
Burke, 602—Gregory 

Burke Hospital ...........+. .-Gen NPAssn 
Cheyenne Agency, 121—Dewey 

Cheyenne River Indian Hosp.Gen IA 
Deadwood, 4,100—Lawrence 

St. Joseph’s Hospital Ohbureh 
Dell Rapids, 1,706—Minnehaha 

Dell Rapids Hospital.........Gen Part 
Eureka, 1,457—MePherson 

Eureka Community Hospital.Gen NPAssn 
Flandreau, 2,212—Moody 


SOUTH DAKOTA 
Hospitals and Sanatoriums 


Aberdeen, 17,015—Brown 


TENNESSEE 


Hospitals and Sanatoriums 


Athens, 6,930—MeMinn 

Epperson Clinic-Hospital ....Gen Indiv 

Foree Hospital ..............Gen Part 
Bristol, 14,004—Sullivan 

Hooks-English Infirmary .... ENT Part 
Brownsville, 4,012—Haywood 

Haywood County Memorial 


Flandreau Municipal Hospital Gen 
Fort Thompson, 80—Buffalo 
Crow Creek Hospital 
Gregory, 1,246—Gregory 
Mother of Grace Hospital... Gen 
Hot Springs, 4,083—Fall River 
Lutheran Sanatorium and 
Hospital x .cccccccs IS Gen 
Our Lady of Lourdes Hospital 
and Sanitarium en 
Veterans Admin. Facility4... Gen 
Hoven, 369—Potter 
Hoven Municipal Hospital... Gen 
Huron, 10,843—Beadle 
Sprague Hospitala© .......... Gen 
Lead, 7,520—Lawrence 
Homestake Hospital4 
Lemmon, 1,781—Perkins 
lemmon Hospital ..... diipeee Gen 
Madison, 5,018—Lake 
Madison Community Hosp.4. Gen 
Milbank, 2,745—Grant 
St. Bernard’s Providence Hos- 
pital 
Miller, 1,460—Hand 
Miller Hospital and Clinic... Gen 
Mitchell, 10,6883—Davison 
Methodist State Hospitalo... Gen 
St. Joseph’s Hospitala© 
Mobridge, 3,008—W alworth 
Lowe Hospital 
Mobridge Hospital . 
Parkston, 1,305—Hutchinson 
St. Benedict Hospital 
Pierre, 4,322—Hughes 
St. Mary’s Hospitalao,...... Gen 
Pine Ridge, 618—Shannon 
Pine Ridge Indian Hospital.. Gen 
Rapid City, 18,844—Pennington 
Black Hills General Hosp.4.. Gen 
. ae McNamara Hospi- 
aliao . 


City 
IA 
Church 


Church 


Church 
Vet 


City 
NPAssn 
NPAssn 
Indiv 
NPAssn 


Church 
Part 


Church 
Church 


Indiv 
NPAssn 


Ohurch 
Church 
IA 
NPAssn 


197 
110 


251 
358 


86 
164 


152 
341 
109 
193 


Hospital 


Chattanooga, 128,1683—Hamilton 


Baroness Erlanger Hosp.*#4° Gen 
Earl R. Campbell Clinic Gen 
Newell and Newell Sanit.4°.. Gen 
Physicians and Surgeons Hos- 
SEE sseaththiebininhcenne -». Gen 
Pine Breeze Sanatorium+4... TB 
. ©. Thompson Children’s 
Hospital+4© Chil 
Woman’s Clinie ..... ba naenees 3 


Clarksville, 11,831—Montgomery 


Olarksville Home Infirmary.. Gen 
Clarksville Hospital 


Cleveland, 11,351—Bradley 


Physicians and Surgeons Hos- 
OEE “itarsssce facsenieéeaan .. Gen 
Speck Hospital 


Columbia, 10,579—Maury 


Kings Daughters Hospital... Gen 


Dayton, 1,870—Rhea 


Broyles Hospital ........ 
Thomison Hospital 


Dyersburg, 10,034—Dyer 


Baird-Brewer General Hosp.4 Gen 


Elizabethton, 8,516—Carter 


St. Elizabeth General Hosp... Gen 


Erwin, 3,350—Unicoi 


Erwin Community Hospital.. Gen 


Franklin, 4,120—Williamson 


Dan German Hospital........ Gen 


Greeneville, 6,784—Greene 


Campbell’s Hospital ..... e--. Gen 

Greeneville Sanatorium and 
Hospitalao 

Laughlin Clinic .............. Gen 

Learline Reaves Sanatorium.. TB 

Takoma Hospital and Sani- 
tarium4° ,,...... ree Gen 


Harriman, 5,620—Roan 


Harriman City Hospital...... 


NPAssn 
CyCo 
Indiv 
Part 


Indiv 
NPAssn 


CyCo 
Indiv 


Indiv 
NPAssn 
Indiv 
NPAssn 
NPAssn 


Indiv 
Indiv 


Corp 
Corp 
NPAssn 
Part 
Indiv 
Corp 
Indiv 
State 
NPAssn 
City 


Humboldt, 5,160—Gibson 
2 Oursler Clinie Indiv 
Jackson, 24,332—Madison 
Doctors Hospital .... Part Estab. 1944 
Fitts-White Clinic Part 2 238 1,220 
Rosebud Ageney Indian Hosp. Gen IA 40 80 833 Memorial Hospital e€ NPAssno 20 10 123 1,889 
Sanator, 10—Custer Webb-Williamson Hospital 
Moodie Memorial Tuberculo- OUMIC .rccrcrccscccccsccccces Gen Corp 225 1,384 
Sis Sanatorium , Unit of South Dakota State Sanatorium for Jefferson City, 2,576—Je fferson 
Tuberculosis Jefferson Hospital Ge Indiv f 634 
Johnson City, 25,332—Washington 
Appalachian Hospital4o .....Gen NPAssn 7 ‘ 8,348 
Budd Clinie and Hospitai....Gen Indiv é 603 
Campbell's Eye, Ear, Nose and 
Throat Hospital Indiv es 21,195 


; Church 474 
Sioux Sanatoriuma . IA ~ 
Redfield, 2,428—Spink 

Baldwin Community Hospital Gen City - 
Rosebud, 258—Todd 


South Dakota State Sanato- 

_ Tium for Tuberculosis4 State 192 143... eee 111 
Sioux Falls, 40,8832—Minnehaha 

MeKennan Hospitalao 135 102 47 925 5,810 
Sioux Valley Hospitalao.....Gen NPAssn 118 120 20 743 4,296 





Key to symbols and abbreviations is on page 786 
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TENNESSEE—Continued TENNESSEE—Continued 


Hospitals and Sanatoriums 
Jones Eye, Ear, Nose and 
Throat Hospitala 
Kingsport, 14,404—Sullivan 
Holston Valley Community 
Hospitala Ge 
Knoxville, 111,580—Knox 
Beverly Hills Sanatorium 
Dr. H. E. Christenberry Eye, 
Ear, Nose and Throat In- 
firmary E 
Eastern State Hospital 
Fort Sanders Hospitala°o 
Knoxville General Hosp.*#4° Gen 
St. Mary’s Memorial Hosp.4° Gen 
La Follette, 4,010—Campbell 
La Follette Hospital 
Lawrenceburg, 3,807—Lawrence 
Lawrenceburg Sanitarium and 
Hospital 
Lebanon, 5,950— Wilson 
Martha Gaston Hospital 
McFarland Hospital 
Lewisburg, 3,582—Marshall 
Wheat Memorial Hospital.... 
Loudon, 3,017—Loudon 
Charles H. Bacon Hospital.. 
Madison College, 510—Davidson 
Madison Rural Sanitarium and 
Hospitalao 
Maryville, 5609—Blount 
Doctors Hospital 
Fort Craig Hospital 
Memphis, 292,942—Shelby 
Baptist Memorial Hosp.*4°.. 
Carrol Turner Sanatorium... 
Collins Chapel Connectional 
Hospital G 
Crippled Children’s Hospital 
School Orth 
Gartly-Ramsay Hospital4 ... Gen 
Hospital for Crippled Adults4 Orth 
John Gaston Hospital*+#4°,. Gen 
Memphis Eye, Ear, Nose and 
Throat Hospitalt4 = 
Methodist Hospital*#ao .... 


Gen 


Gen 


Gen 
N&M 


Ownership 
or Control 


ry 
© 
= 
eo 


NPAssn 
CyCo 
Indiv 
State 
NPAssn 
City 
Church 


Indiv 


Church 


Indiv 
Indiv 


Indiv 


County 


NPAssn 


NPAssn 
Indiv 


Church 
Indiv 


Chureh 
NPAssn 


Church 
Church 


66 
500 
56 
250 


Average 
Census ¢ 
Bassinets 
Number of 
Births 
Admis- 
sions t¢ 


a 
i 


4 
1,800 .. 
192 40 1, 518 
168 40 1,236 
150 2 630 


141 


414 
581 


1,952 


Estab. 1944 
6 60 725 


477 20 1,311 17,982 
202 


TB ce eee 


40 15 88 1,400 


32 .. eee 
42° .. eee 


36... coe = BA 
472 50 1,603 11,290 


29 -.. 3,040 
241 50 2,304 10,468 


93 
1,332 


Psychiatrie Hospital ......... * Osit of Western State Hospital, Western 
State Hospital, Tenn. 


St. Joseph Hospital*4°o 
U. 8. Marine Hospital4 
U. 8S. Naval Air Station Dis- 
pensary 
U. S. Naval Hospital*........ Gen 
Veterans Admin. Facility4... Gen 
Wallace Sanitarium N& 
Willis C. Campbell Clinie Hos- 
pitalt Ort 
Morristown, 8,050—Hamblen 
Hamblen Hospital 
PD GOD ec ccccacscccncces Gen 
Mountain Home, 250—Washington 
Veterans Admin. Facility4... Gen 
Murfreesboro, 9,495—Rutherford 
Rutherford Hospital4 ........ Gen 
Veterans Admin. Facility4®.. Ment 
Nashville, 167,402—Davidson 
Central State Hospital 
City View Sanitarium 
Davidson County Hospital... 
Davidson County Tuberculo- 
sis Hospital+4 
Geo. W. Hubbard Hospital of 
Meharry Medical College*#4° Gen 
Hospital for the Criminal In- 
sane 
Middle Tennessee Tuberculo- 
sis Hospital 
Nashville General Hosp.*+4° Gen 
Protestant Hospitalt4° 
Riverside Sanitarium and Hos- 
pital 
St. Thomas Hospital*#4°,... 
Vanderbilt University Hospi- 
tal*+#ao “ 
Oakville, 163—Shelby 
Oakville Memorial Sanatorium TB 
Paris, 6,395—Henry 
McSwain Clinie ............. .. Gen 
Gen 


Nobles Memorial Hospital.... 
“Uplands” Cumberland Mountain 


Ment 


Pleasant Hill, 178—Oumberland 


Chureh 
USPHS 


Navy 
Navy 
Vet 


M Indiv 


Part 


NPAssn 
Indiv 


Vet 


NPAssn 
Vet 


State 
Indiv 
County 
County 


NPAssn 


State 
City 
NPAssn 


Chureh 
Church 


NPAssn 
CyCo 


Indiv 
Part 


Hospital and Sanatorium.. GenTb NPAssn 


Pressmen’s Home, 200—Hawkins 
International Printing Press- 
men and Assistants’ Union 
Sanatorium 
Pulaski, 5,314—Giles 
Pulaski Hospital ..... 
Raleigh, 450—Shelby 


Gen 


Cheerfield Farm Preventorium Unit of Oakville Memorial 


Oakville 


Rockwood, 3,981—Roane 
Chamberlain Memorial Hosp. Gen 


NPAssn 


256 
130 


52 


1,181 


565 


565 


45 
785 


2,054 


45 
797 


300 
168 


56 
305 
104 


24 
200 


875 
24 
30 


50 


40 
23 


50 


232 60 1,370 10,236 
85 eee 1,345 
18 .. eee 

412 

25 


53 


27 
691 


M41 4. 
109 19 


Unit of Central State Hospital 


843 
842 


16 
1,321 


98 


1,089 


30 556 


10 840 


Sanatorium, 


24 10 235 1,255 





Hospitals and Sanatoriums 


Rogersville, 2,018S—Hawkins 
Lyons Hospital 
Sevierville, 1,161—Sevier 
Broady Hospital 
Sewanee, 1,600— Franklin 
Emerald-Hodgsop Hospital... 
Springfield, 6,668—Robertson 
Robertson County Hospital.. 
Sweetwater, 2,593— Monroe 
Sweetwater Hospital4 
Union City, 7,256—Obion 
Union City Clinic Ge 
Western State Hospital, —Hardeman 
Western State —e Ment 
Woodbury, 663—Cann 
Good Samaritan ecettel.. . Gen 


Gen 
Gen 


Related Institutions 


Chattanooga, 128,163—Hamilton 
William L. Bork Memorial 
Hospital 
Donelson, 1,500—Davidson 
Tennessee Home and Train- 
ing School for Feebleminded 
Persons 
Fayetteville, 4,684— Lincoln 
Lincoln County Hospital 
Knoxville, 111,580—Knox 
Tennessee School for Deaf... 
University of Tennessee Hos- 
a rr eose 
Memphis, 292,942—Shelby 
Dr. Henry G. Hill Olinie...... Orth 
Shelby County Hospital...... Inst 
Nashville, 167,402—-Davidson 
Junior League Home for Crip- 
pled Children 
Tennessee State Penitentiary 
Hospital Inst 
Shelbyville, 6,537—Bedford 
Bedford County Hospital..... 


Gen 


Inst 


Gen 


Indiv 
Indiv 
Church 
County 
NPAssn 
Corp 
State 
Indiv 


15 
2,600 
35 


County 300 


State 
County 
State 
State 


Indiv 
County 


650 
32 
20 
238 


12 
805 
NPAssn 36 
State 24 
NPAssn 4 


TEXAS 


Hospitals and Sanatoriums 


Abilene, 26,612—Taylor 
Abilene State Hospital Pp 
Hendrick Memorial Hospital4° Gen 
St. Ann Hospital 

Alice, 7,792—Jim Wells 
Physicians and Surgeons Hos- 

pital 

Almeda, 300—Harris 
Keightley Hospital 

Amarillo, 51,686—Potter 
Northwest Texas Hospitala°. Gen 
Potter County Tuberculosis 


State 1,394 
Chureh 125 
Church 30 


Corp 82 


Indiv 50 


County 125 


Average 
Census t 
» Bassinets 


~ ow 
iS] 


Number of 


Births 


tes 
& $S 2 B&B 


~ 
oS 


1244 25 970 


ee .... Unit of Northwest Texas Hospital! 
90 28 698 


St. Anthony’s Hospital4°.... Gen 
Veterans Admin. Facility.... Gen 
Atlanta, 2,453—Cass 
Ellington Memorial Hospital. Gen 
Austin, 87,980—Travis 
Austin State Hospital 
Austin-Travis County Tuber- 
culosis Sanatorium 
Brackenridge Hospital*°o .... 
Holy Cross Hospital.......... 
St. David's Hospital.......... Gen 
Seton Hospital4°o ..... esceese GED 
Baird, 1,810—Callahan 
Callahan County Hospital... Gen 
Bastrop, 1,976—Bastrop 
F. A. Orgain Memorial Hosp. Gen 
Bay City, 6,594—Matagorda 
Matagorda General Hospital. Gen 
Beaumont, 59,061—Jefferson 
Hotel Dieu Hospitala° 
Jefferson County Tuberculosis 
Hospital 
Jefferson County Tuberculosis 
Hospital No. 2 TB 
St. Therese Hospital4.... 
Beeville, 6,780—Bee 
Beeville Hospital 
U. 8. Naval Air Station Dis- 
pensary 
Bellville, 1,347—Austin 
Bellville Hospital ....... 
Belton, 3,572—Bell 
Belton Hospital ........... --. Gen 
Big Spring, 12,604—Howard 
Big Sprins Hospital.......... Gen 
Big Spring State Hospital... Ment 
Cowper Clinie and Hospital.. Gen 
Malone and Hogan Clinie- 
Hoapital ......-cccoccccceces GOD 
Blanco, 453—Blanco 
Hospital in the Hills......... Gen 


Gen 


«eee» Gen 
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Chureh 
Vet 


122 
156 


Part 2 
State 
CyCo 
City 
Church 
Church 
Church 
County 


NPAssn 


2,810 


48 
225 
22 
60 
112 


~ 
- 


County 
Church 
County 


County 
Church 


Indiv 
Navy 
Part 
Part 
Corp 


es se srt as 88 E Be 


119 


2,685 
40 


8 28 8 S&S F wo « BBaxr8 


Bs 
-» a ahS =» @ 


- 


Admis- 
sions ¢ 


& 28 








A. 
1945 


a+ 
3a 
3a 
Sac) 
<a 


6 2 8 


1,257 


248 


1,501 
1,009 


5,089 


3, 


se” 





1,000 


4,901 


3,072 
3,596 


1,364 


4,215 


3,876 
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23 
“4 28 
Se Es 
ae a) 3 
t d Sanatoriums 4 E 
Hospitals an pb Pi 5 8 
n, 6,349—FPannin 
Bonh#t ‘en Memorial HospitalGen NPAssn 37 
Borger, 10,018—Hutebinson 
Casa Serena Hospital........Gen NPAssn 12 
North Plains Hospital...... -Gen County 58 
Bowie, 3,470—Montague 
Bowie Clinic Hospital........Gen Corp 14 
Brady, 5,002—MeCulloch 
Brady Hospital .......-++.. --Gen Part 41 
Brenham, 6,485—Washington 
sarah B. Milroy Memorial 
Hospital .....¢. adapeoattee’ Gen Corp 20 
st. Francis Hospital..........Gen Church 25 
Brownfield, 4,009—Terry 
Treadaway-Daniell Hospital..Gen Part 22 
Brownsville, 22,083—Cameron 
Mercy Hospital@ .........+. -»-Gen Church 50 
Brownwood, 13,398—Brown 
Brownwood Memorial Hosp..Gen NPAssn 78 
Medical — a a Gen NPAssn 36 
, 11,842—Brazos 
_ Hospital ..ccoccccccece Gen Indiv 25 
St. Joseph Hospital..........Gen Oburch 25 
Burnet, 1,945—Burnet 
Shepperd-Allen Hospital «....Gen Part 17 
Burton, 350—Washington 
Burton Hospital .............Gen Indiv 9 
Cameron, 5,040—Milam 
Cameron Hospital ...... sees» Gen Indiv 28 
Newton Memorial Hospital...Gen NPAssn 2 
Canadian, 2,151—Hemphill 
Canadian Hospital ..........Gen Indiv 10 
Center, 3,010—Shelby 
Center Sanitarium ...........Gen Indiv 20 
Warren Hospital ...... eooeee Gen Part 12 
Childress, 6,464—Childress 
Jeter-Townsend Hospital ....Gen Part 20 
Ciseo, 4,868—Eastland 
Graham Sanitarium ......... Gen Indiv 22 
Clarksville, 4,096—Red River 
Red River County Hospital..Gen County 38 
Cleburne, 10,558—Johnson 
Cleburne Sanitarium ........ Gen Indiv 12 
Knox Hospital ......... +see--Gen Indiv 12 
Clifton, 1,732—Bosque 
Goodall and Witcher Olinic- 
Hospital ...ccccccocce FREES Gen Part 15 
Coleman, 6,054—Coleman 
Overall Memorial Hospital...Gen OyOo 50 
College Station, 2,184—Brazos 
Agricultural and Mechanical 
College Hospital ......... ie State 150 
Colorado City, 5,213—Mitchell 
Root Memorial Hospital..... Gen Indiv 13 
Columbus, 2,422—Colorado 
John F. Bell Memorial Hosp.Gen City 
Commerce, 4,699—Hunt 
Allen Clinie-Hospital ........ Gen Indiv 10 
Lleberman Hospital ...... ----Gen Indiv 15 
Conroe, 4,624—Montgomery 
Montgomery County Hosp...Gen County 40 
Corpus Christi, 57,301—Nueces 
Fred Roberts Memorial Hos- 
pltala® § .. ssccchimetabioscanes mn NPAssn 70 
Medical Professional Hospital Gen Corp 82 
Memoria! Hospital ........... Gen OyCo 112 
Parkview Hospital Rapid 
Treatment Center .......... Ven State 40 
Spohn Hospital4 ........ ee Church 91 
U. 8. Naval Air Station Dis- 
PONSATY ..cccvesscccecscosce .-Gen Navy 12 
U. S. Naval Hospital*....... Gen Navy = 1,059 
Corsicana, 15,222—Navarro 
Corsicana Hospital ........ .-Gen NPAssn 20 
Navarro Clinic Hospital..... Gen Part 20 
Physicians and Surgeons Hos- 
pital. ..cisaunees biveedhnobes ° County 565 
Crockett, 4,586-—Houston 
Butler Memorial Hospital.... Gen Corp 26 
Jim Smith Memorial HospitalGen Part 20 
Stokes-Dean Hosp. and OlinicGen Part 16 
Crowell, 1,817—Foard 
Foard County Hospital......Gen County 16 
Crystal City, 6,520—Zavala 
Crystal Hospital ........ ..--»Gen Indiv 12 
Cuero, 5,474—De Witt 
Burns Hospital ..............Gen Chureh 35 
Lutheran Hospital ...........Gen Indiv 35 
Dalhart, 4,682—Dallam 
Loretto Hospital ............Gen Church 85 


Dallas, 294,734—Dallas 
Baylor University Hosp.*#4° Gen 
Beverly Hills Sanitarium..... N&M 
Bradford Memorial Hospital 


Average 
Census ¢ 
Bassinets 


Sa & 
Cy 


Ps 
Qaoao 


= 
3 


& 
me oo am ma Se a3 


~ @& 


on @ 


a 
a 


oumUmmmhL eh UO 


& 
Sad 


70 31 


716 41 


— 
am 
aw 


17 
10 


22 15 


- 
a — ~~ OF 


REGISTERED 


A onl 
° 
By on a> 
2 2 
ES 62 
s& cto 
ZR <a 
225 744 
88 245 
445 3,165 
120 «=«6512 
280 1,521 
114 «487 
93 607 
207 872 
867 1,328 
830 2,519 
130 1,081 
286 1,253 
237 «= 759 
128 1,240 
42 #198 
166 - 622 
54 493 
71 247 
217 933 
30 ©6230 
256 786 
60 596 
196 "842 
142 398 
255 734 
124 &43 
236 1,250 
ee 1,504 
149 790 
60 400 
97 21 
66 508 
189 1,422 
272 2,114 
80 1,463 
Estab. 1944 
i. ee 
1,105 5,055 
366 9,114 
43 437 
199 1,064 
850 1,206 
4 86212 
100 «6973 
88 681 
64 343 
79 86430 
88 780 
7 %87 
220 1,142 


Chureh 425 376 68 3,319 20,357 
258 


Corp $2 


$1 .. 


for ROMBED cicdicnses <nccccss Unit of Children’s Medical Center 
Carman Sanatorium ......... Corp 25 . See 
Children’s Hospital ........ .. Unit of Children’s Medical Center 
Children’s Medical Center#49° Chil NPAssn 110 ten... ress 
Dallas Medical and Surgical 

Clinie Hospital4 ........... Gen Part 27 2 1. See 


2,175 
1,840 
Key to symbols and abbreviations is on page 786 








HOSPITALS 
TEXAS—Continued 
£3 re 
3 g oe fw = © on a> 
26 88 9 as £5 £2 
Hospitals and Sanatoriums 9 2& pd 3 $84 52 3&8 
Ha Oo a0 FR 424A Aa 
Gaston Hospital4 ............Gen NPAssn 55 53 cos ee 
Medical Arts Hospitalt4......Gen Corp i in | 
Methodist Hospital*ao ...... Gen Church 191 169 34 1,310 8,193 
Nightingale Lying-in Hospital Unit of Baylor University Hospital 
Parkland Hospital*#ao ......Gen CyCo 400 220 42 1,352 7,520 
Pinkston Clinic ............ --»Gen Indiv 18 20 6 85 805 
St. Paul’s Hospital*#ao...... Gen Church 270 268 30 2,043 12,444 
Texas Scottish Rite Hospital 
for Crippled Childrent4.... Orth NPAssn 75 ae Pye 629 
Timberlawn Sanitarium ..... N&M Corp 45 are oe 218 
U. S. Naval Air Station Dis- 
AE re --Gen Navy 130 me os soe S08 
Veterans Admin. Facility4... Gen Vet 352 239 .. coo 2,048 
Woodlawn Hospital ......... TB CyCo 105 m «a =a 240 
Decatur, 2,578— Wise 

Decatur Clinic Hospital......Gen Indiv 14 11 6 145 «(686 

Rogers Hospital .............Gen Indiv 30 144 6 ~ 180 1,005 
Denison, 15,581—Grayson : 

Denison City Hospital.......Gen NPAssn 25 20 5 250 1,029 

Long-Sneed Hospital ......... Gen Indiv 17 12 56 285 1,508 

Missouri, Kansas, Texas Rail- 

road Employees Hospital... Indus NPAssn 65 No data supplied 

Denton, 11,192—Denton 

Denton Hospital and Clinic..Gen Indiv 35 28 8 264 1,511 
Dublin, 2,546—Erath 

Guy Hospital ........ Siaineaidh Gen Indiv 14 38 4 202 304 
Eagle Lake, 2,124—Colorado 

Laughlin Hospital ........... Gen Indiv 12 7 5 81 442 
East Bernard, 600—Wharton 

Albert Schuhmann Hospital..Gen Indiv 10 8 4 100 423 
Eden, 1,6083—Concho 

Eden Clinic Hospital.........Gen Indiv 11 4 5 a 86881 
Edinburg, 8,718—Hidalgo 

Grandview Hospital ..........Gen OCyCo 65 16 12 168 988 
E! Campo, 3,906— Wharton 

Nightingale Hospital ......... Gen County 60 2 12 340 1,546 
Electra, 5,588—Wichita 

Electra Hospital ..... ecsoeee» Gen Indiv 25 7 2 wm 
Elgin, 2,008—Bastrop 

Fleming Hospital ..... eseee-» Gen NPAssn 16 7s 82 612 
El Paso, 96,810—E] Paso 

El Paso City-County Hosp.*4Gen CyCo 192 69 19 216 2,505 

El Paso Masonic Hospital...Gen NPAssn 55 38 17 373 1,638 

Hotel Dieu, Sisters’ Hosp.49°.Gen Church 132 100 41 1,263 4,163 

Newark Conference Maternity 

pS renee Church 18 8 14 345 348 
Providence Hospital .........Gen Indiv 40 Sas sa Re 
St. Joseph’s Sanatorium..... TB Church 75 3m +s. 1,006 
Southwestern General Hosp.4Gen Corp 120 78 25 530 3,330 
William Beaumont General 

BIOMPIERIRA 56.00.00 cc0cccccece Gen Army 700 409 7 88 5,949 

Floresville, 1,708—Wilson 
Blake Hospital ...... dates sae 15 8 56 173 449 
Oxford Hospital ............ -Gen = Indiv 10 8 3 41 283 
Floydada, 2,726—Floyd 
Floydada Hospital ........ --Gen Indiv 7 3 3 46 16% 
Fort Crockett, —Galveston 7 
Station Hospital ............ -Gen Army 46 eee po 
Port Worth, 177,662—Tarrant 
All Saints Hospitalt4........ Gen Church §5 87 15 882 4,068 
City and County Hosp.*4°,.Gen OyCo 166 90 20 484 3,218 
W. I. Cook Memorial Hosp.4Gen NPAssn 35 34.C«8 2 1,311 
Ethel Ransom Memorial Hos- 

Di vcicccriateetece iain m Part 25 18 4 87 547 
Fort Worth Children’s Hosp. Chil NPAssn 34 = eae 
Harris Memorial Methodist 

Hospital*ao .,..........06 --Gen Chureh 835 223 59 2,909 9,035 
Pennsylvania Avenue Hosp... Gen Indiv 70 56 10 460 3,030 
St. Joseph’s Hospital*4o..... Gen Church 214 162 34 1,477 8,461 
U. 8. Public Health Service 

HOSPERIPA .....cccccccce MentDrug USPHS 1,100 825 .. ... 1,920 

Fredericksburg, 8,544—Gillespie 
Fredericksburg Hospital and 

a re nabaseen Gen Corp 13 ,. 4 2. 

Keidel Memorial Hospital..... Gen Indiv 12 ria 58 324 
Freeport, 2,579—Brazoria 

Freeport Hospital ...........Gen NPAssn 18 1% 6 217 1,241 
Freer, 2,346—Duval 

Thomas-Spann Hospital ..... Gen Part 12 3.. 0... 20 
Gainesville, 9,651—Cooke 

Gainesville Sanitarium ....... Gen Corp 50 15 10 233 981 

Medical and Surgical Hospital Gen Indiv 18 10 8 220 692 
Galveston, 60,862—Galveston 


Hospital for Crippled and 
Deformed Children ......... 


John Sealy Hospital*#4°.....Gen State 


Unit of John Sealy Hospital 
346 


429 


20 878 7,274 


Negro Hospital ............... Unit of John Sealy Hospital 


St. Mary’s Infirmary?#4°......Gen Church 

U. S. Marine Hospital4.......Gen USPHS 
Gatesville, 8,177—Coryell 

Coryell Memorial Hospital... Gen Oounty 
Georgetown, 3,682— Williamson 

Martin Hospital .............Gen Indiv 
Gilmer, 3,1388—Upshur 

Oak Lawn Sanitarium........Gen Part 

Ragland Clinic-Hospital .....Gen Part 
Gladewater, 4,454—Gregg 

Gladewater Hospital .........Gen Indiv 

Hancock Clinic and Hospital.Gen Indiv 
Gonzales, 4,722—Gonzales 

Holmes Hospital .............Gen Indiv 


150 
160 


30 
20 


12 
18 


12 
18 


25 


110 26 1,004 4,7 
162 oe co. 38,090 
15 8 282 1,070 
4d 98 403 


131 = 419 
244 «722 


1 


7 

6 3 

8 7 

No data supplied 
1 4 107 695 
8 § 


45 230 





TEXAS—Continued 


Hospitals and Sanatoriums 


Ownership 
or Control 


Goose Creek, 6,929—Harris 
Goose Creek Hospital 
Lillie and Duke Hospital 
Gorman, 1,157—Eastland 
Blackwell Sanitarium . 
Graham, 5,175—Young 
Graham Hospital 
Greenville, 13,995—Hunt 
Goode Clinic and Hospital... 
Dr. Joe Becton’s Hospital.... 
Groesbeck, 2,272—Limestone 
Dr. Cox’s Hospital 
Hallettsville, 1,581—Lavaca 
Renger Hospital 
Harlingen, 13,306—Cameron 
Valiey Baptist Hospital4.... 
Haskell, 3,051— Haskell 
Haskell County Hospital..... 
Henderson, 6,4837—Rusk 
Henderson Memorial Hospital Gen 
Hereford, 2,584—Deaf Smith 
Deaf Smith County Hospital Gen 
Hillsboro, 7,799—Hill 
Boyd Sanitarium 
Hitchcock, 1,000—Galveston 
U. S. Naval Air Station Dis- 
pensary 
Houston, 384,514—Harris 
Autry Memorial Hosp.-School Unit of Houston 
Dr. Greenwood’s Sanitarium... N&M Corp 
Heights Hospital Gen Corp 
Hermann Hospital*+ac Gen NPAssn 
Houston Eye, Ear and Throat 
Hospital ENT NPAssn 
Houston Negro Hospital Gen NPAssn 
Houston Tuberculosis Hosp.. TB CyCo 
Jefferson Davis Hospital*#4° Gen CyCo 
Memorial Hospital4°o Gen Church 
Methodist Hospital#4°o Gen Church 
Montrose Hospital Clinie.... N&M Indiv 
Park View Hospital Gen Corp 
St. Joseph’s Infirmary#4°...Gen Chureh 
Southern Pacific Hospital#4. Indus NPAssn 
Turner Urological Institute... Urol Indiv 
Wright Clinie and Hospital4. Gen Indiv 
Jacksboro, 2,368—Jack 
poo coy Hospital 
Jacksonville, 7,213—Cherokee 
Nan Travis Memorial Hosp.4 Gen 
Jasper, 3,497—J asper 
Hardy-Hancock Hospital .... 
Richardson Hospital ......... 
Kelly Field, —Bexar 
Station Hospital 
Kenedy, 2,891—Karnes 
Kenedy Clinic and Hospital.. 
Kermit, 2,584— Winkler 
Robinson-MeClure 
Kerrville, 5,572—Kerr 
Kerrville General Hospital... 
Kerrville State Sanatorium... 
Sunnyside Sanatorium 
Kilgore, 6,708—Gregg 
Kilgore Memorial Hospital... 
Kingsville, 7,782—Kleberg 
Kleberg County Hospital..... 
U. S. Naval Air Station Dis- 
pensary Gen 
Knox City, 1,127—Knox 
Knox County Hospital 
La Grange, 2,531— Fayette 
La Grange Hospital 
Lamesa, 6,038— Dawson 
Lamesa General Hospital.... 
Price Hospital 
Lampasas, 3,426—Lampasas 
Rollins-Brook Hospital 
Laredo, 39,274— Webb 
Laredo Sanatorium 
Mercy Hospital 
La Tuna, 200—Ei Paso 
Federal Correctional 
tion 
Legion, 200—Kerr 
Veterans Admin. Facility4.. 
Levelland, 3,091—Hockley 
Phillips-Dupre Hospital 
Liberty, 3,087— Liberty 
Mercy Hospital 
Littlefield, 3,817—Lamb 
Littlefield Hospital and Clinie Gen 
Payne-Shotwell Hospital and 
Clinic 
Livingston, 1,851—Polk 
Livingston Hospital 
Lockhart, 5,018—Caldwell 
Lockhart Sanitarium 
Longview, 13,758—Gregg 
Hurst Eye, Ear, Nose and 
Throat Hospital 
Markham Hospital 


Corp 
Gen Part 


Gen Part 


Gen NPAssn 


Indiv 
Indiv 


Gen 
Gen 
Gen Indiv 
Gen Indiv 
Gen Chureh 
Gen County 
NPAssn 
County 


Gen Indiv 


Gen Navy 


Gen Part 
NPAssn 


Gen 
Gen 


Part 
Indiv 


Gen Army 


Gen Corp 


Hospital.. Gen Part 
NPAssn 
State 


Indiv 


Gen 
TB 
TB 


Gen NPAssn 


Gen County 
Navy 

Gen County 
Gen Corp 


Indiv 
Indiv 


Gen 


Part 


NPAssn 
Church 


Institu- 
USPHS 


. GenTbd Vet 
Part 
Church 
Part 
Part 
Indiv 
Corp 


NPAssn 
NPAssn 


REGISTERED HOSPITALS 


Hospitals and Sanatoriums 


Average 
Census t 
Bassinets 
Number of 
Service 
Ownership 
or Control 


Lubbock, 31,853— Lubbock 
Lubbock General Hospitala°. 
St. Mary of the Plains —_ 

pitala 
West Texas Hospitalao 

Lufkin, 9,567—Angelina 
Angelina County Hospital.... 

Luling, 4,437—Caldwell 
Luling Hospital ... 

Marfa, 3,805—Presidio 
Station Hospital 

Marlin, 6,542—Falls 
Buie-Allen Hospital 
Buie Clinic and Marlin Sani- 

tarium Bath House and 
Hilton Hotel .. 
Torbett Clinic and Hospital. Gen Corp 

Marshall, 18,410—Harrison 
Kahn Memorial Hospital Gen NPAssn 
Texas and Pacific Railway 

Employees Hospital . Indus NPAssn 

McAllen, 11,877—Hidalgo 

McAllen Municipal Hospital..Gen City 
City 


Type of 
5 


Corp 


Church 
Corp 


iS) 
a) 
bn 


Gen 
Gen 


Gen County 


Gen Part 


Army 


Gen Indiv 


McKinney, 8,555—Collin 
McKinney City Hospitala°.,. Gen 
Memphis, 3,869—Hall 
Goodall Hospital 
Memphis Hospital 
Mercedes, 7,624—Hidalgo 
Mercedes General Hospital... 
Meridian, 1,016—Bosque 
Holt Hospital and Clinic... 
Mexia, 6,410—Limestone 
Brown Memorial Hospital.... 
Midiand, 9,352—Midland 
Western Clinic-Hospital 
Mineral Wells, 6,303—Palo Pinto 
Nazareth Hospital4 
Nacogdoches, 7,538—Nacogdoches 
City Memorial Hospital...... Gen 
Navasota, 6,138—Grimes 
Brazos Valley Sanitarium.... Gen 
New Braunfels, 6,976—Comal 
New Braunfels Hospital 
New Gulf, —Wharton 
Texas Gulf Sulphur Company 
Hospital 
Odessa, 9,573—Ector 
Headlee Hospital 
Wood Hospital .,.. 
Olney, 3,497—Young 
Hamilton Hospital .. 
Orange, 7,472—Orange 
Frances Ann Lutcher Hosp... 
Paducah, 2,677—Cottle 
W. Q. Richards Memorial Hos- 
pital 7en 
Palestine, 12, 144— ‘Anderson 
Missouri Pacifie Lines Em- 
ployees’ Hospital 
Palestine Sanitarium .. 
Pampa, 12,895—Gray 
Worley Hospital 
Paris, 18,678—Lamar 
Geo. Griffiths Memorial Hos- 
pital for Children 
Lamar County aa 
St. Joseph’s Hospitala 
Sanitarium of Parisa° 
Pasadena, 3,436— Harris 
Pasadena Hospital and Clinic Gen 
Pearsall, 3,164—Frio 
Dr. J. E. Beall Hospital.... 
Goodnight Clinie Hospital.. 
Pecos, 4,855—Reeves 
Camp and Camp Hospital... 
Phillips, 4,000—Hutchinson 
Pantex Hospital 
Pittsburg, 2,916—Camp 
Pittsburg Medical and 
gical Hospital 
Plainview, 8,263—Hale 
Plainview Sanit. and Clinic.. 
Port Arthur, 46,140—Jefferson 
St. Mary’s Hospital Gates 
Memoriala© Gen Church 
Prairie View (Hempstead P.O.), 140—Waller 
Prairie View State College 
Hospitalo State 
Quanah, 3,767—Hardeman 
Memorial Hospital 
Ranger, 4,553—Eastland 
City-County Hospital 
| West Texas Hospital......... Gen 
Refugio, 4,077—Refugio 
Gen 
| 
| 
| 
| 


Gen 
Gen 


Indiv 
Indiv 
Tuberculosis Hospital 

28 .. ‘ 162 NPAssn 
38 14 764 2 383 
183 40 916 6,217 


Gen 


.Gen Indiv 


2,131 Gen NPAssn 
3,458 

216 
9,024 
12,779 
4,127 


1,265 


Gen Indiv 
Chureh 
City 
Corp 


Indiv 


NPAssn 


Indiv 
Part 


City 


Gen Part 


Indiv 
Indus NPAssn 
Gen Corp 
Indiv 


Gen 


County 
Chureh 
Corp 


. Gen 
Gen 
Part 


Indiv 
Indiv 


. Gen 
. Gen 
Gen Indiv 

NPAssn 


Sur- 
NPAssn 


Gen Part 





County 


CyCo 
Corp 
Refugio County Hospital.... Church 
Robstown, 6,780—Nueces 

Robstown Hospital 
Roscoe, 1,166—Nolan 

Young Hospital 
Rosenberg, 3,457—Fort Bend 

Fort Bend Hospital... 


NPAssn 
Part 


13 10 238 = 839 Part 


Key to symbols and abbreviations is on page 786 


TEXAS—Continued 


Bassinets 
Births 


Admis- 
sions t 


No di: 
2 

46 17 

40 9-8 


Unit of Buie-Allen _ 
50 


37 


454 


2,991 


26 


Unit of Sanitarium of Paris 


50 18 
75 30 


1 449 2,296 
80 4 21 


218 2,930 


39 20 13 «566 2,19 


No Gate supplied 


§ 2 58-426 


10 8 


5 4 


12 
12 

No data supplied 
17. «7 «2160 1,32] 


No data supplied 





Admis- 
sions t 


plied 


plied 


VoLUME 127 
NumBE R 13 


TEXAS—Continued 


Hospitals and Sanatoriums 


© 029— Fisher 

go Hospital ...... — 
Rusk, 5,699 Cherokee 

Rusk State Hospital 
san Angelo, 25,802—Tom Green 
; Clinic Hospital4 . 

St, John’s Hospital4 

Shannon West Texas Memo- 

rial Hospitalao 
San Antonio, 253,854—Bexar 

Brooke General Hospital*4,, Gen 
Central Clinie Hospital ‘ Gen 
Grace Lutheran Sanatorium 

for Tuberculosis 

Medical and Surgical Memo- 

rial Hospital*4o 

Medical Arts Hospital i 
Dr. Moody’s Sanitarium...... N&M 
Nix Hospital*4 Gen 
Physicians and Surgeons Hos- 


pitalo 
Riverview Hospital 
Robert B. Green 
Hospital*4°o 
Saenz Clinic . 
San Antonio State Hospital. Ment 
Santa Rosa Hospital*4° Gen 
Station Hosp. (Brooks Field) Gen 
Woodmen of the World Me- 
morial Hospitalt4 T 
Sanatorium, 1,475—Tom Green 
State Tubereulosis Sanat.4.. TB 
San Marcos, 6,006—Hays 
Memorial Hospital 
Santa Anna, 1,661—Coleman 
Sealy Hospitala 
Sealy, 2,500—Austin 
Sealy Hospital 
Seguin, 7,006—Guadalupe 
Seguin Hospital 
Seminole, 1,761—Gaines 
Gaines County General Hosp. Gen 
Seymour, 3,328—Baylor 
Baytor County Hospital 
Shamrock, 3,123— Wheeler 
St. Mary’s Hospital 
Shamrock General Hospital.. 
Sherman, 17,156—Grayson 
St. Vincent’s Hospital4....... 
Wilson N. Jones Hospital4°.. Gen 
Shiner, 1,520—Lavaca 
Dr. Wagner’s Hospital 
Sinton, 3,770—San Patricio 
Sinton Hospital 
Slaton, 3,587— Lubbock 
Mercy Hospital 
Snyder, 3,815—Securry 
Snyder General Hospital 
Spur, 2,136—Diekens 
Nichols General Hospital..... 
Stamford, 4,810—Jones 
Stamford Sanitarium 
Stephenville, 4,768—Erath 
Stephenville Hospital 
Sugar Land, 2,400—Fort Bend 
Laura Eldridge Hospital 
Sulphur Springs, 6,742—Hopkins 
Cozad Clinie and Hospital... Gen 
Taylor, 7,875— Williamson 
Stromberg Clinie and Hosp.. Gen 
Wedemeyer Hospital 
Teague, 3,157— Freestone 
Davidson Memorial Hospital. Gen 
Temple, 15,344—Bell 
Gulf, Colorado and Santa Fe 
Hospitala 
Kings Daughters Hospital*4° Gen 
Seott and White Hosp.*+#4° Gen 
Terrell, 10,481—Kaufman 
Alexander Hospital 
Friddell Hospital 
Holton-Johnston Hospital ... 
Lane Clinie-Hospital 
Terrell State Hospital 
Texarkana, 17,019—Bowie 
Federal Correctional Institu- 
tion 
Texarkana Hospitala 
Texas City, 5,748—Galveston 
Beeler Manske Clinie Hospital Gen 
Danforth Clinie Hospital 
Tyler, 28,279—Smith 
Bryant Clinie and Sanatorium Gen 
Mother Frances Hospital4... Gen 
Uvalde, 6,679—Uvalde 
Merritt Hospital 
Velasco, 1,000—Brazoria 
Dow Magnesium Corporation 
_ Hospital 
Vernon, 9,277—Wilbarger 
Christ the King Hospital 
Moore Hospital and Clinic... 
Vernon Hospital 


Memorial 


Gen 


Ownership 
or Contro. 


Part 
State 


1 
& s Beds 


Corp 
Chureh 


8s 


NPAssn 100 


Army __ 1,200 
Indiv 10 


Church 
NPAssn 
Corp 
Corp 
Corp 


Corp 
State 


County 
Indiv 
State 
Church 
Army 
NPAssn 
State 
Corp 
Part 
Part 
NPAssn 
County 
County 


Church 
Indiv 


Church 
NPAssn 


Indiv 
Corp 
Church 
Corp 
Indiv 
Part 
Corp 
NP Assn 
Indiv 


Corp 
Corp 


Indiv 


NPAssn 
NPAssn 
Corp 
Indiv 
Indiv 
Part 


Indiv 
State 2,7 


Fed 30 
NPAssn 60 


Part 13 
Indiv 14 


Part 15 
Church 62 
Indiv 18 


NPAssn 52 


Indiv 24 


REGISTERED HOSPITALS 


Average 
Census t 


n 
= 
& 
a 
a 
s 
= 
8 


4 
3 
4 
6 


5 


7 


Number of 


Births 
sions t 


Admis- 


be 
~ 


286 


801 
352 


1,114 
18 


709 


178 =—718 


No data supplied 


43 10 
54 13 


Fs) 


oo 
oro on 


i?) 


14 


8 


329 2,438 
338 3,064 


lll 694 
106 = 7 


2,521 


898 
48 436 
291 1,127 





TEXAS—Continued 


Hospitals and Sanatoriums 


Victoria, 11,566—Victoria 
De Tar Memorial Hospital... 
Victoria Hospital 
Waco, 55,982—MeLennan 
Hillcrest Memoria! Hosp.4°.. Gen 
Joanna McClelland Memorial 
Hospital 
Providence Hospitalao G 
Veterans Admin. Facility4... 
Waxahachie, 8,655—Ellis 
Waxahachie Sanitarium4 .... Gen 
Weatherford, 5,924—Parker 
Medical and Surgical Clinic. 
Wellington, 3,308—Collingsworth 
St. Joseph’s Hospital 
Wharton, 4,386—Wharton 
Caney Valley Hospital....... 
Wheeler, 848— Wheeler 
Wheeler Hospital 
Wichita Falls, 45,112—Wichita 
Bethania Hospitala 
Wichita Falls Clinic-Hosp.*4 Gen 
Wichita Falls State Hospital Ment 
Wichita General Hospital4o.. Gen 
Yoakum, 4,733—Lavaca 
Huth Memorial Hospital 


Related Institutions 


en 
ent 


Gen 


Arlington, 4,240—Tarrant 
Knights Templar Hospital... Inst 
Austin, 87,930—Travis 
Austin State School MeDe 
Dallas, 294,734—Dallas 
Good Samaritan Hospital.... Gen 
Ennis, 7,087— Ellis 
Ennis Municipal Hospital.... Gen 
Fort Worth, 177,662—Tarrant 
Elmwood Sanatorium = 
Harrison Clinie and Hospital Gen 
Howard Sanitarium 
Hallettsville, 1,581—Lavaca 
Dufner Hospital 
Hondo, 2,500—Medina 
Medina Hospital 
Huntsville, 5,108—W alker 
Texas State Prison Hospital. Inst 
Hutchins, 400—Dallas 
City-County Convalescent Hos- 
pital 
McCamey, 2,595—Upton 
Cooper Hospital 
Mount Vernon, 1,443— Franklin 
Crutcher Hospital 
Poteet, 2,315—Atascosa 
Shotts Memorial Hospital.... Gen 
San Antonio, 253,854— Bexar 
Salvation Army Home and 
Hospital 
Southton, 89—Bexar 
Bexar County Tuberculosis 
Hospital 
Texon, 1,200—Reagan 
Texon Hospital 
Waco, 55,982—MeLennan 
Waco State Home Hospital.. Inst 


Ownership 
or Control 


Indiv 
Indiv 


Church 
City 
Church 
Vet 
NPAssn 
Indiv 
Church 
Corp 
Part 
Church 
Part 
State 
CyCo 
Chureh 


NPAssn 
State 
Part 
City 
CyCo 
Indiv 
Indiv 
Indiv 


Part 
State 


ConvInst CyCo 


Indiv 
NPAssn 


Indiv 


Church 


County 
NP Assn 


State 


UTAH 


Hospitals and Sanatoriums 


American Fork, 3,333—Utah 
American Fork Community 
Hospital Ge 
Bingham Canyon, 2,834—Salt Lake 
Bingham Canyon Hospital4,. Gen 
Brigham, 5,641— Box Elder 
Cooley Memorial Hospital.... Gen 
Cedar City, 4,695—Iron 
Iron County Hospital 
Coalville, 949—Summit 
Summit County Hospital..... Gen 
Fort Douglas, 1,071—Salt Lake 
Station Hospital 
Fort Duchesne, 104—Uintah 
Uintah and Ouray Agency 
Indian Hospitai 
Heber, 2,748—Wasatch 
Heber Hospital 
Lehi, 2,733—Utah 
Lehi Municipal Hospital 
Logan, 11,868—Cache 
Cache Valley General Hosp... Gen 
William Budge Memorial Hos- 
pitalao 
Moab, 1,084—Grand 
Grand County Public Hosp.. Gen 
Ogden, 43,688— Weber 
Thomas D. Dee Memorial Hos- 
pital*ao G 
Utah State Tuberculosis Sana- 
torium4 TB 


Gen 


Key to symbols and abbreviations is on page 786 


City 
Indiv 
Part 
County 
County 


Army 


IA 

Part 
City 
NPAssn 
NPAssn 


County 


Church 
State 


26 
99 


50 
150 


1,394 


34 
10 
20 
23 
24 


54 
80 


2,479 


140 
25 


Average 
Census t 


Es 
—— 


24 


Number of 


Bassinets 
Births 


OR 
Be 


8 


at 
— 
o 


. 
. 
. 


BEBE 


eee 52 


ee eee 612 


No data supplied 


10 
29 
| 


4 


‘6 120 1,462 
ve 70 


5 206 560 
57 

2 26 = «107 
4 Estab. 1944 
eee 2,840 


No data supplied 


16 18 66 64 


91 
359 


151 





REGISTERED HOSPITALS 


UTAH—Continued 


Hospitals and Sanatoriums 


Park City, 3,739—Summit 
Park City Miners’ Hospital.. 
Payson, 3,591—Utah 
Payson City Hospital 
Price, 5,214—Carbon 
Price City Hospital 
Provo, 15,071—Ttah 


Utah State Hospital..... ecoee Ment 


Utah Valley Hospital4 
Richfield, 3,584—Sevier 
Sevier Valley Hospital 
St. George, 3,591—Washington 
D. A. MeGregor Hospital 
Salina, 1,616—Sevier 
Salina Hospital 
Salt Lake City, 149,984—Salt Lake 
Dr. W. H. Groves Latter-Day 
Saints Hospital*4°o 
Holy Cross Hospital*4°,, 
Primary Children’s Hospital. Chil 
St. Mark’s Hospital*4°o.. . Gen 
Salt Lake County General Hos- 
pital*+#ao 
Shriners Hospital for Grippied 
Children 
Veterans Admin. Facility4.. 
Spanish Fork, 4,167—Utah 
Hughes Memorial Hospital... 
Tremonton, 1,443—Box Elder 
Valley Hospital 


Related Institutions 
American Fork, 3,333—Utah 


Utah State Training School. MeDe 


Murray, 5,740—Salt Lake 
Cottonwood Stake Maternity 
Hospital Mat 


Ownership 
or Control 


NPAssn 
NPAssn 
City 


State 
NPAssn 


Indiv 

NPAssn 
Indiv 

Church 
Church 
Church 
Church 
County 


NPAssn 
Vet 


Indiv 
NPAssn 


State 


Church 


VERMONT 


Hospitals and Sanatoriums 


Barre, 10,909—Washington 
Barre City Hospital4°o 
Washington County Sanat... 

Bellows Falls, 4,236—Windham 
Rockingham General Hosp... 

Bennington, 7,628—Bennington 
Henry W. Putnam Memorial 

Hospitala 

Brattleboro, 9,622—Windham 

Brattleboro Memorial 
pitala 
Brattleboro Retreat 

Burlington, 27,686—Chittenden 

Bishop De Goesbriand Hos- 
pital*4°o 

Lakeview Sanatorium 

Mary Fletcher Hospitai*#ao. ¢ 

Hardwick, 1,607—Caledonia 
Hardwick Hospital 

Middlebury, 2,123—Addison 
Porter Memorial Hospital4.. 

Montpelier, 8,006—W ashington 
Heaton Hospital4°o 

Morrisville, 1,967—Lamoille 
Copley Hospital 

Newport, 4,902—Orleans 
Orleans County Memorial Hos- 

pitala 

Pittsford, 576—Rutland 
Vermont Sanatorium 

Proctor, 2,184—Rutland 
Proctor Hospital 

Randolph, 1,988—Orange 
Gifford Memorial Hospital4° Gen 

Rutland, 17,082— Rutland 
Rutland Hospital4° 

St. Albans, 8,087— Franklin 
St. Albans Hospitala° 

St. Johnsbury, 7,437—Caledonia 
Brightlook Hospital4° 
St. Johnsbury Hospital 

Springfield, 5,182—Windsor 
Springfield Hospital4 

Waterbury, 3,074—Washington 
Vermont State Hospital for 

Ce EE a cnincpaccececines Ment 

White River Junction, 2,271— Windsor 
Veterans Admin. Facility4... Gen 

Windsor, 3,402— Windsor 
Windsor Hospital 

Winooski, 6,036—Chittenden 
Fanny Allen Hospitala° 


Related Institutions 


Brandon, 2,979—RKutland 
Brandon State School 
Pittsford, 576—Rutland 
Caverly Preventorium . 
Windsor, 3,402—Windsor 
Vermont State Prison Hosp.. Inst 


TB 


Gen 


NPAssn 
State 


NPAssn 


NPAssn 


NPAssn 
NPAssn 


Church 
Corp 
NPAssn 
NPAssn 
NPAssn 
NPAssn 


NPAssn 


NPAssn 
State 

NPAssn 
NPAssn 
NPAssn 
NPAssn 


NP Assn 
Church 


NPAssn 


State 
Vet 
NPAssn 
Chureh 


State 
NPAssn 
State 


3 
& 
30 
36 
56 


1,152 
55 


20 
29 


1,080 
188 
15 

75 


400 394 
44 30 
12 4 


o Bassinets 


ee 
so @ 


Admis- 
sions ¢t 


— 
ce) 
_ 


= $ e- Number of 
© Births 
Aol 
wr 
«I 
o 


439 
$15 
477 
11,867 
6,183 


62 


492 4,838 
279 3,414 


20 
1,375 


342 


423 


23 
63 
96 





< 
n 
w 
Q 
7 
Zz 
M 
> 


Hospitals and Sanatoriums 


Abingdon, 3,158—Washington 
George Ben Johnston Memo- 
rial Hospitalo .............. Gen 
Alexandria, 33 .28—Arlington 
Alexandria Hospital*ao ., 
Arlington, 57,040—Arlington 
Arlington Hospital4 ......... Gen 
Bedford, 3,973—Bedford 
John Russell Hospital........ Gen 
Bristol, 9,768—W ashington 
Kings Mountain Memorial Hos- 
GIES. ccaueocidankys ievecsses ON 
Brook Hill, 100—Henrico 
Pine Camp Hospital. 
Burkeville, 658—Nottoway 
Piedmont Sanatorium® ...... TB 
Catawba Sanatorium, 100—Roanoke 
Catawba Sanatorium® TB 
Charlottesville, 19,400—Albemarle 
Blue Ridge Sanatorium4®2.... 
Martha Jefferson Hospital and 
Sanitarium4 n 
Onieeey of Virginia Hospi- 
talx+a Gen 
eamuaeie 2,299—Montgomery 
New Altamont Hospital4 Gen 
Clifton Forge, 6,461—Alleghany 
Chesapeake and Ohio Hospi- 
CRPPEP: ccsdccvccdiacsese eee 
Clintwood, 1,106—Dickenson 
Dickenson “County Hospital.. 
Coeburn, 764— Wise 
Coeburn iesnital ccbonenee ee 
Covington, 6,300—Alleghany 
Covington General Hospital. Gen 
Dante, 2,700—Russell 
Clinchfield Hospital ......... Gen 
Danville, 32,749—Pittsylvania 
Hilltop Sanatorium .......... 
Memorial Hospitalo 
Farmville, 3,475—Prince Edward 
* Southside Community Hosp.4 Gen 
Fort Belvoir, —Fairfax 
Station Hospital Gen 
Fort Monroe, 1,265—Elizabeth City 
Station Hospitala Gen 
Fort Myer, 1,050—Arlington 
Station Hospital ee 
Franklin, 3,466—Southampton 
Raiford Memorial Hospital.. Gen 
Fredericksburg, 10,066—Spotsylvania 
Mary Washington Hospital.. Gen 
Front Royal, 3,831—Warren 
wrest Royal Community Hos- 


ecchanaviie, 508—Orange 
Gordonsville Community Hos- 


pital 
Grundy, 1,476—Buchanan 
Grundy Hospital Ge 
Hampton, 5,898—Elizabeth City 
Dixie Hospitalao Ge 
Harrisonburg, 8,768—Rockingham 
Rockingham Memorial Hosp.° Gen 
Hopewell, 8,679— Prince George 
John Randolph Hospital..... Gen 
Hot Springs, 1,000—Bath 
Community House Gen 
Kecoughtan, 1,900—Elizabeth City 
Veterans Admin. Facility4... Gen 
Langley Field, —Elizabeth City 
Regional Hospital+ .. 
Lebanon, 622—Russell 
Lebanon General Hospital... Gen 
Lee Hall, —Warwick 
U. S. Naval Hospital 
Leesburg, 1,698—Loudoun 
Loudoun County Hospital... 
Lexington, 3,914—Rockridge 
Stonewall Jackson Memorial 
pT! eee ... Gen 
Lorton, 70—Fairfax 
District of Columbia Reform- 
atory 
Louisa, 365—Louisa 
Louisa Hospital ........ 
Luray, 1,511—Page 
Page Memorial Hospital..... Gen 
Lynchburg, 44,541—Campbell 
Guggenheimer Children’s Hos- 
pital 
Lynchburg General Hosp.4°.. Gen 
Marshall Lodge Memorial Hos- 
pitala Gen 
Virginia Baptist Hospitala°.. Gen 
Marion, 5,177—Smyth 
Lee Memorial Hospital..... .. Gen 
Southwestern State Hospital. Ment 
Martinsville, 10,080—Henry 
= Paya Memorial Hos- a 


Type of 
Service 


. Gen 


TB 


Gen 
Gen 


Gen 


en 


Gen 


Gen 


Key to symbols and abbreviations is on page 786 


Ownership 
or Control 


NPAssn 
NPAssn 165 


NPAssn 100. 


Corp 21 14 


NPAssn 47 48 
soseeeee BEC Richmond, Virginia 


State 
State 


269 
400 
State 
NPAssn 
State 

Corp 


NPAssn 
Indiv 
Part 
Indiv 
NPAssn 


NPAssn 
NPAssn 


NPAssn 
Army 
Army 
Army 
NPAssn 
NPAssn 


NPAssn 


Part 
Corp 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Vet 
Army 
Indiv 
Navy 
County 


NPAssn 


soseee--» See Washington, D. C. 


Indiv 10 
NPAssn 2 
City 1561 


NPAssn 130 
Church 100 


NPAssn 30 
State 


Indiv 
Indiv 


25 
50 


Average 
Census ¢ 


60 53 


75 24 


1,325 1,315 


ti,’ a 


Number of 
Births 


Admis- 


sions ft 


101 


z 


1,194 4,797 
ee j Estab. 1944 


115 6 


470 2,104 


235 


271 1,584 
1,006 11,181 


343 1,417 


185 4,406 
143 783 
aml 
656 


654 


soe 
816 6,421 
47 1,967 

1,177 
43 2,108 

1,030 
138 1,189 
503 2,565 


77 1,855 
660 3,285 
670 5,314 
196 = 59 
48 191 
. 2,668 
99 2,690 
100 1,060 
Estab, 1944 


179 906 


175 1,765 


$7 16 & 


10 10 101 78 


Unit of Marshall Lodge Memoria! — 


13 21 504 3,908 


80 30 268 2,791 
566 2,435 


No data supplied 
BY 


or eee 


56 7 «234 OM 
38 10 250 1,98 











A. 
» 1945 


sions ¢ 


Admis- 


| 1,849 
| 4,797 


iD. 1944 


) 2,104 


} 11,181 


S 1,417 


» 4,406 


1,967 


} 2,108 


1,030 


1,189 
| 2,565 


b, 194 


906 


1,765 


195 

789 
yspital 
8,908 


2,791 
2,435 


pplied 
347 


517 
1,943 


Votume 127 
NuMBER 


REGISTERED HOSPITALS 


VIRGINIA—Continued 
28 a. 
Sg «BB 33.5 32 a+ 
d Sanatoriums RE Bo 3 sag 8: EE 
Hospitals and Sa Ga 65 A <Oa 2H 23 
Nassawadox, 250—Northampton 
Northampton-Accomae Memo- 
rial Hospital ........e++seee Gen NPAssn_ 52 38 7 278 1,665 
Newport News, 37,067—W arwick 
Elizabeth Buxton Hosp.*4°.. Gen Indiv 146 122 35 1,013 5,217 
Riverside Hospital#4° ....... Gen NPAssn 203 106 30 1,295 5,382 
Whittaker Memorial Hosp.4.Gen NPAssn 57 38 20 301 1,146 
Norfolk, 144,332—Norfolk 
De Paul Vospitaleao Jeecunees Gen C€hureh 250 173 46 1,398 7,836 
Grandy Sanatorium ......... TB City 150 128 .. ses 163 
Hampton Roads Med. Center. Ven USPHS 150 ... .. Estab, 1944 
Leigh Memorial Hospital4...Gen NPAssn 72 56 22 556 2,265 
MeCoy-Stokes Hospital ...... ENT Part 11 q.. .. 
Norfolk Community Hosp.4.Gen NPAssn 143 101 38 438 3,382 
Norfolk General Hosp.*#4°,.Gen NPAssn 338 253 55 1,538 9,851 
U. S. Marine Hospital*4,.... Gen USPHS 420 373 ove VR 
U. S. Naval Air Station Dis- 
PENSATY .scccceesecceoccscces jen Navy 239 «= 190... 11,852 
U. 8S. Naval Hospital*........ Gen Navy 1,520 1,029 16 949 12,527 
Norton, 4,006—Wise 
pr. Botts’ Eye, Ear, Nose and 
Throat Hospital ........... ENT Indiy 30 DD ss --. 98,653 
Norton General Hospital..... Gen Indiv 5 20 6 106 920 
Pennington Gap, 1 ,990— Lee 
Lee General Hospital et eone is Gen Corp 35 26 6 £107 1,282 
petersburg, 30,631— Dinwiddie 
Central State Hospital4...... Ment State 3,786 774 
Federal Reformatory Hosp.. Inst USPHS ~ “ 24 880 
Medical Center Hospitel...... Unit of Central State Hospital 
Petersburg Hospitala°© ...... Gen NPAssn 100 87 14 589 4,063 
petersburg State Colony..... MeDe State 300 =. 250 73 
Portsmouth, 50,745—Norfolk 
Kings Daughters Hospital4° Gen NPAssn 202 116 38 1,114 5,128 
Parrish Memorial Hospital4° Gen Corp 60 60 15 607 2,763 
U. 8. Naval Hospital*4,...... Gen Navy 3,393 2,763 33 9801 24,885 
Pulaski, 8,792—Pulaski 
Pulaski Hospital4 .,......... Gen Corp 65 54 14 403 2,578 
Quantico, 1,139—Prince William 

U. S. Naval Hospital*....... Gen Navy 465 324 soe 
Radford, 6,999—-Montgomery 

Radford Community Hosp.0Gen NPAssn_ 68 42 14 374 2,351 
St. Albans Sanatorium....... N&M Indiv 46 Ws a 515 
Richlands, 2,203—Tazewell 

Clinch Valley Clinic Hosp.4..Gen Corp 101 64 10 250 3,151 
Mattie Williams Hospital....Gen Part 75 47 8 136 1,752 
Richmond, 193,042—Henrico 

Crippled Children’s Hosp.4... Orth NPAssn 120 90 208 
Dooley Hospital .............. Unit of Med. College of Va., Hosp. Division 
Grace Hospital#4o ........... Gen Corp 85 78 15 569 4,135 
Johnston-Willis Hospital*#°..Gen Corp 132 125 22 823 5,066 
Medical College of Virginia, 

Hospital Division®#4° ..... Gen State 851 503 94 1,726 12,808 
Memorial Hospital ........... Unit of Med. College of Va., Hosp. Division 
Penitentiary Hospital ....... Inst State 40 30 941 
Pine Camp Hospital.......... TB City 275 «©6200 210 
Retreat for the Sick4......... Gen NPAssn 9% 80 25 812 3,645 
Richmond Community Hosp.Gen NPAssn 24 28 6 1460=—s 713 
Richmond Municipal Hospital Ven City 73 50 (.c 2 
St. Elizabeth’s Hospital#4°..Gen Corp 57 52 .. 1 1,543 
St. Luke’s Hospitala©o,........ Gen Corp 82 78 20 414 2,785 
St. Philip Hospital®.......... Unit of Med. College of Va., Hosp. Division 
Sheltering Arms Hospital#4,. Gen NPAssn 103 38 17 205 889 
Stuart Circle Hospital*4°,...Gen Corp 102 90 24 471 2,966 
Tucker Hospital4 ............ N&M Corp 50 44. a 667 
Westbrook Sanatorium ...... N&M Corp 135 114 «.. 368 

Roanoke, 69,287—Roanoke 
Surrell Memorial Hospital4..Gen NPAssn . 44 32 4 167 806 
Gill Memorial Eye, Ear and 
Throat Hospital#4 ........ ENT NPAssn 2 Piss ia 893 
Jefferson Hospital*#ao ,.,... Gen NPAssn 128 104 29 660 3,421 
Lewis-Gale Hospital*4o ..... Gen NPAssn 128 118 22 517 (4,251 
Roanoke City Sanatorium4.. TB City 69 $5... ext 83 
Roanoke Hospitalao ......... Gen NPAssn 97 69 14 453 2,613 
Shenandoah Hospital4 ....... Gen Corp 50 27 8 298 1,798 
Veterans Admin. Facility4... Ment Vet 1,662 1,485 «+. 1,386 
Saltville, 2,650—Smyth 

Mathieson Hospital .......... Gen NPAssn 17 7 5 62 432 
South Boston, 5,252—Halifax 

South Boston Hospital...... Gen Corp 45 82 10 211 1,703 
Staunton, 13,337—Augusta 

De Jarnette Sanatorium...... Ment State 181 164 .. a, 
Kings Daughters Hospital4...Gen NPAssn_ 81 48 16 264 1,860 
Western State Hospital...... Ment State 2,500 2,326 co: ee 
Stonega, 1,650—Wise 

Stonega Hospital ..... .eeeees Indus NPAssn 16 3 78 
Stuart, 720—Patrick 
‘Stuart a Gen Indiv 23 i 5 66 =—-381 
Suffolk, 11,343—Nansemond 

Lakeview Hospitalao ........ Gen Corp 62 52 15 258 1,697 
Virginia General Hospital....Gen NPAssn 25 122 8 115 848 
University, —Albemarle 

University of Virginia Hosp. See Charlottesville, Virginia 
Waynesboro, 7 ,373—Augusta 

Waynesboro Community Hos- 

Dital ..ccecdepceameeinscocce? NPAssn 32 15 9 .198 82 
Williamsburg, 3,942—James City 

Bell Hospltal-:.....<scvsss0000 ..Gen Indiv 19 7 5 I%6 4% 
Eastern State Hospitula kéesed Ment State 1,903 1,786 .. --- 838 











Key to symbols and abbreviations is on page 786 


VIRGINIA—Continued 
23 
is 
Se a8 
> a C] 
Hospitals and Sanatoriums by =r + 
. S17) O° i) 
Winchester, 12,095—Frederick 
Winchester Memorial Hosp.4° Gen NPAssn 169 
Woodstock, 1,546—Shenandoah 
Cora Miller Memorial Hosp.. Gen Indiv 32 
Related Institutions 
Beaumont, —Powhatan 
Virginia Industrial School for 
POM, ccpclbesbestecscdsabecns Inst State 21 


Colony, 100—Amherst 
Lynchburg State Colony4.. 
Medical Center Hospital4... 

Lawrenceville, 1,7083— Brunswick 
Loulie Taylor Letcher Memo- 

fF ae ear Inst 

Martinsville, 10,080—Henry 
St. Mary Hospital............ Gen 

Richmond, 193,042—Henrico 
City Home 

State Farm, 75—Goochland 
State Farm Hospital......... Inst 

Sweet Briar, 200—Amherst 
Sweet Briar College Infirmary Inst 


. MeDe 


Adarpecenerectened GenInst City 


State 1,708 


1,642 
. Unit of Lynehburg State Colony 


Chureh 18 
Indiv 12 

500 
State 125 


NPAssn 15 


WASHINGTON 


Hospitals and Sanatoriums 


Aberdeen, 18,846—Grays Harbor 


St. Joseph’s Hospitala........ Gen Church 81 
American Lake, 800-—Pierce 

Veterans Admin. Facility4... Ment Vet 789 
Anacortes, 5,875—Skagit 

Anacortes Hospital .......... Gen Corp 30 
Auburn, 4,211—King 

Suburban Hospital .......... Gen Corp 40 
Bellingham, 29,314—Whatcom 

St. Francis Hospital.......... Indiv 20 

St. Joseph’s Hospitala°o Chureh 112 





St. Luke’s General Hosp.4°.. 
Whatcom County Hospital.. 
Bremerton, 15,134—Kitsap 


Roosevelt Hospital .......... Gen 

U. 8S. Naval Hospital*4,..... Gen 
Chehalis, 4,857— Lewis 

St. Helen Hospital............ Gen 
Chewelah, 1,565—Stevens 

St. Joseph’s Hospital........ Gen 
Colfax, 2,853—Whitman 

St. Ignatius Hospital4°...... Gen 
Colville, 2,418—Stevens 

Mount Carmel Hospital...... Gen 


Dayton, 3,026—Columbia 
John Brining Memorial Hosp. Gen 


Ellensburg, 5,944—Kittitas 
Ellensburg General Hospital4 Gen 
Kittitas County Hospital..... Gen 
Valley General Hospital...... Gen 

Elma, 1,370—Grays Harbor 
Elma General Hospital....... Gen 
Oakhurst Sanatorium ........ TB 

Everett, 30,224—Snohomish 
General Hospitala© ...,...... Gen 
Providence Hospitala©o ...... Gen 

Forks, 600—Clallam 
Olympic Hospital ............ Gen 


Fort Steilacoom, 2,080— Pierce 
Western State Hospitalt#4©... 


Ment State 


NPAssn 70 
County 88 


NPAssn 
Navy 


150 
1,147 


Church 45 
Chureh 37 


Church 61 
Church 45 
Indiv 20 
NPAssn- 28 
County 46 
Part 17 
Indiv 22 
County 110 
NPAssn 99 
Church 140 
Indiv 28 


3,005 


Fort Worden (Port Townsend P.O.), —-Jefferson 


Station Hospital ............. Gen Army 45 
Kirkland, 2,084— King 
Kirkland Hospital ............ Gen Indiv 15 
Lakeview, 200—Pierce 
Mountain View Sanatorium... TB County 100 
Longview, 12,385—Cowlitz 
Cowlitz General Hospital.....Gen NPAssn = 8&8 
St. John’s Memorial HospitalGen Church 60 
Mason City, 1,400—Okanogan 
Coulee Dam Community Hosp. Gen Part 40 
Medical Lake, 2,114—Spokane 
Eastern State Hospital#4©,., Ment State 2,209 
Monroe, 1,590—Snohomish 
Valley View Hospital......... Gen County 72 
Mount Vernon, 4,278—Skagit 
Rowley General Hospital..... Gen Indiv 44 
Skagit General Hospital...... Gen NPAssn'- 36 
Nespelem, 300—Okanogan 
Colville Indian Hospital......Gen IA 36 
Newport, 1,174—Pend Oreille 
Newport Community Hosp...Gen ™PAssn 20 
Olympia, 13,254—Thburston 
St. Peter’s Hospital4o...... -Gen Church = 125 
Pasco, 3,913—Franklin 
Our Lady of Lourdes Hos- 
PRCRIAS: i crsiiccsccccscccccacs n Chureh 56 
U. S. Naval Air Station ‘Dis. 
ee mn Navy 128 
Port Angeles, 9,409—Clallam 
Davidson and Hay Hospital. Gen Indiv 46 
Port Angeles General Hosp4Gen NPAssn 106 






ee 

be 
22g 8a fe 
unm @ —T | g3 
eg @ ez a 
Po Ss sa GTO 
40 A ZAM 4a 
116 27 651 4,809 
16 «8 109 612 
8 is ove 332 
ints 182 


} Sere 00 120 
8 


2 150 331 

500 20 87 1,149 
ae 
2 oe ° 189 
86 24 658 2,717 
a 492 
22 6 4170 = 8652 
23 15 326 1,147 
2 4 40 210 
103 18 675 3,455 
67 12 434 2,888 
45 8 7 455 
72 35 711 3,637 
732 12 373 9,990 
% 13 446 1,423 
19 11 107 840 
47 11 208 2,638 
30 8 201 1,018 
18 4 7% 6598 
2410 96 849 
486 #49415 512 
11 6 189 563 
9 6 9 415 
89 f 70 
96 29 758 4,977 
94 28 554 5,204 
122 4 0 473 
2,726 . 962 
iss wo Mh 
912 243 497 


x. eee 103 


70 22 584 4,195 
32 16 274 1,638 
17 10 96 996 
2,079 .. «-» 500 
61 6 ll 759 
33 8 201 1,223 
22 12 224 1,410 
: ae 40 3«6501 
122 8 160 420 
77 30 685 3,448 
33 22 408 2,835 
ST .. +. 1,834 


No data supplied 
59 14 197 1,679 


REGISTERED 


WASHINGT ON—Continued 


Hospitals and Sanatoriums 


Ownership 
or Control 


Port Gamble, 500—Kitsap 
Port Gamble General Hosp.. 
Port Townsend, 4,683—Jefferson 
St. John’s Hospital 
Puyallup, 7,889—Pierce 
Puget Sound Sanatorium.... N&M Indiv 
Puyallup General Hospital... Gen Part 
Renton, 4,488— King 
Bronson Memorial Hospital.. 
Richland, 247—Benton 
Kadler Hospital 
Richmond Highlands, 600- 
Firland Sanatorium and Iso- 
lation Hospital4° 
Seattle, 368,302—King 
Ballard General Hospital 
Children’s Orthopedic Hospi- 
taltao 
Cobb Hospital 
Columbus Hospital*4° 
Doctors Hospital 
Firland Sanatorium and Iso- 
lation Hospital 
Firlawn Sanatorium ......... N& M 
King County Hospital, Unit 
No. 1 (Harborview)**4°... 
King County Hospital, Unit 
No. 2 (Georgetown) 
King County Tuberculosis Hos- 
pitalta 
Laurel Beach Sanatorium®. 
Maynard Hospitalt4 
Medical and Dental Building 
MOE «ec hecbcccensdccdccese Surg 
Providence Hospital*4° 
Riverton Hospital for Dis- 
eases of the Chesta® 
Seattle General Hospital*4.. 
Seattle Treatment Center.... 
Station Hospital 
Swedish Hospital*4o 
U. S. Marine Hospital*4 
U. S. Naval Air Station Dis- 
pensary 
U. S. Naval Air Station Dis- 
pensary (Whidbey Island).. 
U. S. Naval Hospital*4 
University of Washington Health 
Service Inst 
Virginia Mason Hospital*#4° Gen 
Sedro Woolley, 2,954—Skagit 
Memorial Hospital 
Northern State Hospital?#4©®.. 
Shelton, 3,707— Mason 
Shelton General Hospital4... 
Snohomish, 2,794—Snohomish 
Aldercrest Sanatorium 
Snohomish General Hospital. Gen 
Snoqualmie Falls, —King 
Snoqualmie Falls Hospital... 
Spokane, 122,001—Spokane 
Deaconess Hospital*4° 
Edgecliff Sanatorium 
Sacred Heart Hospital*4°o,.. 
St. Luke’s Hospital*4o 
Salvation Army Home 
a Mat 
Shriners Hospital for Crippled 
Children4 
Steilacoom, 832—Pierce 
U. S. Penitentiary Hospital4 Inst 
Tacoma, 109,408— Pierce 
Northern Pacific Beneficial Asso- 
ciation Hospital4 3 
Pierce County Hospital*4.... 
St. Joseph’s Hospital*4°o Gen Church 
Tacoma General Hosp.*#4°.. Gen NPAssn 
Tacoma Indian Hospital4...TbGenIA 
Tonasket, 643—Okanogan 
St. Martin’s Hospital 
Vancouver, 18,788—Clark 
Clark County Hospital..... 
Clark General Hospital....... 
Northern Permanente Foun- 
dation*4 
St. Joseph’s Hospitalao 
Walla Walla, 18,109—Walla Walla 
St. Mary’s Hospitalao 
Veterans Admin. Facility4... 
Walla Walla General Hosp.4 Gen 
Wenatchee, 11,620—Chelan 
Central Washington Deaconess 
Hospital4°o 
St. Anthony’s Hospital4°.... 
Yakima, 27,221—Yakima 
St. Elizabeth Hospital4°,..... 
Yakima County Hospital..... 


Gen Indiv 


Church 


Indiv 
NPAssn 


Gen 


. Gen 


TbIso City 
Gen NPAssn 


NPAssn 
Indiv 
Church 


Gen 
i NPAssn 


Corp 
Gen County 
County 


TB 
. TB 


County 
Part 
NPAssn 


Indiv 
Chureh 


NPAssn 
NPAssn 
City 
Army 
NPAssn 
USPHS 


Gen 
Ven 


Navy 


Gen Navy 
i Navy 
State 
NPAssn 


n NPAssn 
Ment State 


Gen NPAssn 
County 
Indiv 

Gen Indiv 

Chureh 
County 
Church 
NPAssn 


Gen 


Church 
NPAssn 
USPHS 


NPAssn 


Gen County 


Gen Church 


.. Gen 
Gen 


County 
NPAssn 


NPAssn 
Church 


Church 
GenTb Vet 
Church 


Church 
Gen Church 
Gen 
Gen 


Church 
Cougty 


Related Institutions 
Cle Elum, 2,230—Kittitas 
Roslyn Cle Elum Beneficial 


Company Hospital NPAssn 


454 


90 
110 
80 
20 
300 
420 


110 


79 
2,645 


167 


35 
2,087 


54 


24 


Average 
Census t¢ 


x 


4 


30 
1l4 
12 
145 


1,670 


10 


155 


29 


14 


Bassinets 


@ 


12 


16 


46 
3 


See Richmond Highlands, Wash. 
21 


25 


51 


1 


Number of 


Births 


-! 


at 


Admis- 
sions t 


to 
yr 


Estab. 


1,7 29 


E ‘st ab. i944 


403 


1,618 
2,254 


1,005 


73 
11,131 
496 


157 
185 


4,755 
545 
175 

9,761 

6,500 


6,938 


... 14,388 


8 


1,278 
6,487 


9-4 


1,389 
43 


127 
5/800 
136 
83 
650 
2,686 
3,032 
8,258 
7,994 
1,337 
928 
860 


585 








HOSPITALS 


fins 31, 1945 


WASHINGT ON—Continued 


Ownership 
or Control 


-_ 
o¢ 
Related Institutions 2 
Ba 


Ione, 681—Pend Oreille 
OS ea 
Medical Lake, 2,114—Spokane 
Eastern State Custodial School MeDe 
Seattle, 368,302—King 
Freedlander’s Sanitarium ... 
Shadel Sanitarium 
Spokane, 122,001—Spokane 
Rivererest Hospital ..... coves Oe 
Tacoma, 109,408— Pierce 
Washington Minor Hospital.. Gen 
White Shield Home Mat 
Walla Walla, 18,109—Walla Walla 
Blue Mountain Sanatorium.. TB 
Washington State Penitentiary 
Hospital I 
White Salmon, 985—Klickitat 
West Klickitat Hospital... 
Yakima, 27,221—Yakima 
Yakima Valley Sanitarium... 


Indiv 
State 


Indiv 
Corp 


City 


NPAssn 
NPAssn 


- Conv 
Alcoh 


County 
State 
- Gen Indiv 


TB Part 


WEST VIRGINIA 


Hospitals and Sanatoriums 


Alderson, 1,493—Monroe 
Federal Reformatory 
Women 
Barboursville, 1,550—Cabell 
Barboursville Unit of Weston 
eee MeDe 
Beckley, 12,852—Raleigh 
Beckley Hospital*4 
Pinecrest Sanitarium4 
Raleigh General Hospital4°.. 
Bluefield, 20,641— Mercer 
Bluefield Sanitarium4 
Brown’s Hospital 
Providence Hospital 
St. Luke’s Hospital° 
Buckhannon, 4,450—Upshur 
St. Joseph’s Hospital4 
Charleston, 67,914—Kanawha 
Charleston General Hosp.**4° Gen 
Kanawha Valley Hospital*4° Gen 
McMillan Hospital*+4° 
Mountain State Memorial Hos- 
pitalao 
St. Francis Hospitalt#4° 
Salvation Army Hospital.... 
Staats Hospital 
Charles Town, 2,926—Jefferson 
Charles Town General Hosp.. 
Clarksburg, 30,579— Harrison 
St. Mary’s Hospitalt#4°o 
Union Protestant Hospital4° Gen 
Denmar, 100—Pocahontas 
Denmar Sanatorium 
East Rainelle, 1,515—Greenbrier 
East Rainelle General Hosp.. 
Elkins, 8,133—Randolph 
Davis Memorial Lo git . Gen 
Elkins City Hospitala°o Gen 
Fairmont, 23,105— Marion 
Fairmont Emergency Hosp.4° Gen 
Fairmont General Hospital4° Gen 
Glen Dale, 1,348—Marshall 
Reynolds Memorial Hosp.4°. Gen 
Hinton, 5,815—Summers 
Hinton Hospitalao 
Holden, 3,000—Logan 
Holden Hospital 
Hopemont, 475—Preston 
Conley Hospital 
Hopemont Sanitarium+4 
Huntington, 78,836—Cabell 
Chesapeake and Ohio 
Hospital**a 
Huntington Memorial Hosp.4° Gen 
Huntington Orthopedic Hosp. Orth 
Huntington State Hospital.. Ment 
St. Mary’s Hospital*+4o 
Veterans Admin. Facility4... 
Keyser, 6,177— Mineral 
Potomac Valley Hospital°.. 
Kingwood, 1,676—Preston 
Kercheval Memorial Clinic... 
Lakin, 50—Mason 
Lakin State Hospital........ Ment 
Logan, 5,166—Logan 
Logan General Hospital4°... 
Mercy Hospital 
Madison, 1,205—Boone 
Madison General Hospital.... 
Marlinton, 1,644— Pocahontas 
Pocahontas Memorial Hosp. Gen 
Martinsburg, 15,063—Berkeley 
City Hospitale 
Kings Daughters Hospitalao Gen 
Matewan, 905— Mingo 
Matewan Clinie Hospital. . 


for 


Inst USPHS 


State 


Part 
State 
Corp 


Gen 
TB 
Gen 


Corp 
Indiv 
Indiv 
Corp 


Church 


NPAssn 
Corp 
Corp 


NPAssn 
Chureh 
Chureh 
Corp 


Gen 
Gen 
G 


Gen NPAssn 


Chureh 
NP Assn 


State 


Gen Corp 
NPAssn 
Corp 


State 
City 


Church 


-.-Gen Corp 


Corp 


- 7 State 


NPAssn 
NPAssn 
NPAssn 
State 
Church 
Gen Vet 


.Gen Corp 
Gen Corp 
State 


Corp 
Corp 


Gen 


Gen Corp 
County 


NPAssn 
NPAssn 


-..Gen Indiv 


Key to symbols and abbreviations is on page 786 


53 


312 


160 


350 
165 
100 
8s 
100 
28 
60 
25 


“ 


187 
o4 
125 


ov 


130 
66 


68 
143 


80 


or 
v0 


475 


165 
130 

50 
979 
228 
321 


50 
10 


410 


Average 
Census t 
Bassinets 


— 


309 


ll 
10 


ee 
18 10 


26 =«8 


286 30 
108 (15 
63 20 


124 (17 
44 14 


Unit of Hopemont Sanitarium 


432 .. 


127 20 
75 22 
59 
930 
237 47 
202 


38 12 


1, 


870 10.439 


382 
436 
356 
S24 
1M 
162 


gg 


510 
496 


105 


74 
176 


98 


671 


g 
‘ 


306 


408 


256 


68 


172 
56 


63 
70 


300 


356 


4,385 
3,934 
3,896 
4,521 

499 
1,873 


449 


4,652 
1,872 


67 
2.430 
1.210 


1,742 
4,329 


3,467 
2,418 
516 
dal 
9 Al4 
2,129 


2,432 
415 
105 


244 
1,962 


748 


630 


1,709 








, 1945 


Admis- 
sions 7 


tn 
= 


4,652 
} 1,872 


2.490 
1,210 


1,742 
4,529 


2.168 
L588 


007 


1,709 





VoLUME 127 


REGISTERED 


) 
— 
xn ar 
#5 22 
5H =5 
ZO AG 
— = 
160 4,071 
461 3, 
356 2,185 
193 840 
109 2,163 
713 4,250 
467 3,273 
87 766 
132 1,855 
222 1,341 
5 400 
4 63) 
64 1,232 
178 921 
Estab. 1944 
94 613 
cee 305 
19 
256 4,202 
148 3,770 
30 1,085 
113 «1,044 
102 737 
‘ 646 
970 6,927 
839 5,660 
310 3,982 
ee 28 
he 554 


No data supplied 


NuMBER 
WEST VIRGINIA—Continued 
a Be e+ = 
og ne 228 
25 2 nm we 
itals and Sanatoriums = pa 3 88a 
Hesptta es 6s a 40m 
Milton, 1,641 -Cabell ‘ 
“Morris Memorial Hosp...OrthConv NPAssn 150 86. 
Montgomery: 3,231—Fayette 
Laird Me morial Hosp.#4°,... Gen Part 127 9% 8 
Morgantown, 16,655—Monongalia ' ee 
Heiskell Memorial Hospital® Gen Indiv 86 75 25 
Monongalia General Hosp.4° Gen County 100 71 2 
New Martinsville, 3, 491— Wetzel : 
Wetzel County Hospital amie Gen NPAssn 30 19 8 
Oak Hill, 3,213—Fayette . a . 
Oak Hill Hospital4........ ...Gen = Indiv 75 59 «5 
parkersburg, 30,103—Wood 
Camden-( lark Memorial : - 
Hospitala® ..... saeeeeeee --.Gen = City 165 126 18 
st. Joseph's Hospital*4°,,..Gen Church 125 107 2% 
Parsons, 2 77—Tucker , 
Tucker County Hospital.....Gen Corp 30 24 10 
Philippi, 1,955 Barbour : 
Myers Clinic Hospital4...... Gen Part 50 38 «6 
Princeton, 7,426 Mercer ’ m 
Mercer Memorial Hospital4..Gen Corp 70 30 1 
Richwood, 5,0% 51—Nie holas , : ‘ 
McClung Hospital ... ....... Gen Indiv 50 ll 4 
Sacred Heart Hospital....... Gen Church 3 12 5 
Ronceverte, 2,265—Greenbrier 
Greenbrier Valley Hospitalae Gen Corp 50 2% 3 
South Charleston, 10,377—Kanawha 
Dunn Hospital .....++-.+-++4 Gen = Indiv 30 2 12 
Kanawha Valley Med, Center. Ven USPHS) 218 » 2 
Spencer, 2 497— Roane ; e 
De Pue Hospital...........0.. Gen Indiv 24 11 6 
Spencer State Hospital....... Ment State 96 915 . 
Triadelphia, : 359— Ohio 
Ohio County Tuberculosis 
Benbow cciinetiaunet-as TB County 38 37 
Welch, 6,264—MeDowell 
Grace Hospital4 ............. Gen Corp 165 15 9 
Stevens Clinie Hospital4..... Gen Corp 140 91 10 
Welch Emergency Hospital... Gen State 115 42 4 
Weston, 8,268— Lewis 
General Hospital ..........0. Gen Indiv 44 20 7 
Weston City Hospital........ Gen Corp 35 18 9 
Weston State Hospital4..... Ment State 1,900 1,763 
Wheeling, 61,099—Ohio 
Ohio Valley General Hosp.*4° Gen NPAssn 330 223 39 
Wheeling Hospital*4o .,.... Gen Chureh = 225 189 30 
Williamson, 8,366—Mingo 
Williamson Memorial Hosp.4° Gen Indiv 108 81 9 
Related Institutions 
Berkeley Springs, 1,145—Morgan 
“The Pines’’ West Virginia 
Foundation for Crippled 
i eee re ae «. Orth NPAssn 40 is 
Charleston, 67,914—Kanawha 
Hillerest Sanatorium ........ TbChil NPAssn = 52 SE se 
Moundsyille, 14,168—Marshall 
West Virginia Penitentiary 
| er a ee eae Inst State 30 18 
St. Marys, 2,201—Pleasants 
West Virginia Training School MeDe State 80 
WISCONSIN 
Hospitals and Sanatoriums 
Adams,1,310—Adams 
Adams-Friendship Hospital... Gen Indiv 8 4 2 
Algoma, 2,(52—Kewaunee 
Algoma Hospital ........ ....Gen NPAssn 14 6 6 
Amery, 1,461—Polk 
AMCTY HOSPICAL iccvce.ciccse. Gen NPAssn_ 19 13° «6 
Antigo, 9,495— Langlade 
Langlade County Memorial 
Moepltal oss iisicidesindscane Gen Church 50 52 12 
Appleton, 28,436— Outagamie 
St. Elizabeth Hospital*4,,..Gen Church 175 133 45 
Arcadia, 1,830—Trempealeau 
St. Joseph’s Hospital..... -»»Gen Chureh = 22 12 6 
Ashland, 11,101—Ashland 
Ashland General Hospital4...Gen NPAssn- 67 37. 8 
Joseph’s Hospitalao,.... .Gen Chureh = 135 91 15 
Baldwin , 918—St. Croix 
Baldwin C ommunity HospitalGen NPAssn 16 10 6 
—a », 6,415—Sauk 
. Mary’s Ringling HospitalGen Church 56 48 15 
aye ld, 1,212—Bayfield 
Pureair ‘Sanatorium newet atti TB Counties 65 64 
Beaver Dam, 10,356—Dodge 
Lutheran Deaconess HospitalGen Church 48 36 «8 
St. Joseph’s Hospital........ Gen Church 60 45 14 
Beloit, 2 3,365— Roek 
Beloit Municipal Hospitala.. Gen City 98 78 38 
Berlin, 4,247—Green Lake 
pberlin Memorial Hospital....Gen NPAssn 32 20 13 
tack River Falls, 2,539—Jackson 
ykroha Clinie and Hospital.. Gen Part 29 20 10 
oseobel, 2 ,008—Grant 
Brookside Parker Hospital ..Gen Part 22 9 8 


100 


339 


1,171 


166 
332 


130 
338 


254 
227 


856 
188 
294 

34 


152 


1,771 


5,698 


1,799 
1,922 


3,504 
965 
683 
290 


Key te symbols and abbreviations is on page 786 
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WISCONSIN—Continued 
£3 2 © 
“ £5 o-s 
og Za #20 Zea a 
2 85> 8 S88 ES 88 
Hospitals and Sanatoriums is Er z 68a s# to 
BS oS & <Sa Ze Ze 
Burlington, 4,414—Racine 
Burlington Memorial Hosp.4Gen NPAssn 30 22 10 269 1,024 
Chippewa Falls, 10,368—Chippewa . 
Northern Wisconsin Colony 
and Training School....... MeDe State 1,529 1,543 .. nial 248 
St. Joseph’s Hospital......... Gen Chureh 115 90 10 484 3,276 
Columbus, 2,760—Columbia 
St. Mary’s Hospital..........Gen Church 40 25 12 177 1,038 
Cumberland, 1,539—Barron 
Cumberland Hospital ........ Gen Part 22 8 6 103 408 
Dodgeville, 2,269—Iowa 
Dodgeville General Hospital..Gen NPAssn 23 17 & 126 690 
St. Joseph’s Hospital........ Gen Chureh 51 49 15 227 1,928 
Eau Claire, 30,745—Eau Claire 
Luther Hospital*ao Ghanudese NPAssn 146 116 30 559 4,006 
Mt. Washington Sanatorium4 TB County 91 ee ae 78 
Sacred Heart Hospital.......Gen Chureh 150 141 26 595 4,588 
Edgerton, 3,266—Rock 
Edgerton Memorial HospitalGen NPAssn 30 19 12 152 883 
Elkhorn, 2,382—W alworth 
Walworth County Hospital..Gen County 75 43 19 416 1,746 
Fond du Lac, 27,209—Fond du Lae 
St. Agnes Hospital*ao SPAS. Gen Church 281 255 52 1,008 7,099 
Fort Atkinson, 6,153—Jefferson 
Fort Atkinson Memorial . 
PERN, sk-nseaecenvece -..+..Gen NPAssn 19 21 8 194 633 
Frederic, 725— Polk 
Prederie Hospital ....... .es-» Gen = Indiv 12 10 4 7 = 712 
Grantsburg, 874—Burnett 
Community Hospital ...... ..Gen NPAssn 32 20 5 66 «549 
Green Bay, 46,235—Brown 
Bellin Memorial Hospitala©.. Gen Chureh 97 73 22 6599 3,372 
St. Mary’s Hospital4°o........ Gen Church 103 69 25 599 3,310 
St. Vincent’s Hospital........ Gen Chureh 220 198 30 935 8,733 
Hartford, 3,9]0—Washington 
St. Joseph’s Hospital......... Gen Church 50 30 15 242 1,006 
Hawthorne, 75—Douglas 
Middle River Sanatorium4... TB County 142 92 ° 105 
Hayward, 1,571—Sawyer 
Hayward Indian Hospital...Gen IA 45 20 9 77 + *603 
Hazel Green, 582—Grant 
Hazei Green Hospital......... Gen Indiv 14 6 6 59 86817 
Hillsboro, 1,146—Vernon 
Hansberry Hospital ......... Gen Indiv 25 15 5 99 § 598 
Iola, 746—Waupaca 
og re Gen Corp 20 9 5 64 382 
Janesville, 22,992—Rock 
Mercy Hospital#4© .......... Gen Church = 120 92 25 689 8,130 
Pinehurst Sanatorium4 ,,.... TB County 75 se eee 
Jefferson, 3,059—Jefferson 
Forest Lawn Sanatorium..... TB County 58 48 ‘ 57 
Kaukauna, 7,382—Outagamie 
Riverview Sanatorium4 ..... TB County 65 a .. ae 84 
Kenosha, 47,765—Kenosha 
Kenosha Hospitai4a ........... Gen NPAssn_ 150 99 30 633 3,696 
St. Catherine's Hospital4....Gen Church 7 57 24 563 2,564 
Willowbrook Sanatorium4 TB County 71 44 .. — 36 
Keshena, 500—Shawano 
St. Joseph’s Indian Hospital.Gen Fed 63 2 9 Wt 80 
La Crosse, 42,707—La Crosse 
Grandview Hospital4 ,....... Gen NPAssn_ 106 50 10 158 1,389 
La Crosse Hospital.......... Gen NPAssn 36 2 8 73 1,226 
oy Crosse Lutheran Hosp.44Gen Chureh 120 107 12 274 3,742 
Ann’s Hospital........c00« Unit of St. Francis Hospital 
at Francis Hospital*4°,,...Gen Chureh 275 241 40 1,127 7,357 
Ladysmith, 3,671—Rusk 
St. Mary’s Hospital..........Gen Church 35 87 8 347 1,591 
Lancaster, 2,963—Grant 
Lancaster General Hospital..Gen Part 15 6 ee 
Laona, 1,800— Forest 
Ovitz Hospital ..... coccccesee GOR 8 6Iadiv 14 6 4 47 «192 
Madison, 67,447—Dane 
Lake View Sanatorium4.,..... TB County 144 136. ak 106 
Madison General Hospital*4° Gen NPAssn_ 177 166 26 963 6,569 
Methodist Hospital*4© .....Gen Chureh 110 88 17 3847 3,738 
Morningside Sanatorium4 .. TB NPAssn 50 ae Pe 40 
St. Mary’s Hospital*ao,,,... Gen Chureh = 175 177 («50 «41,423 7,582 
State of Wisconsin General 
Hospital*#ao ..... LER n State 750 565 22 267 12,682 
Wisconsin Orthopedic Hospi- 
tal for Obfldren............. Unit of State of Wisconsin General Hosp. 
Wisconsin Psychiatric Insti- 
DERE wacsghnacensadabinwd one x Unit of State of Wisconsin General Hosp. 


Manitowoc, 24, 404— Manitow oe 


Holy Family Hospital4o.....Gen Church 
Marinette, 14,183—Marinette 

Marinette General Hospital..Gen County 
Marshfield, 10,359—Wood : 

St. Joseph’s Hospital*4°,,... Gen Church 
Mauston, 2,621—Juneau 

Mauston Hospital ............Gen Corp 
Medford, 2,361—Taylor 

Medford Clinie ........ eoseeee Gen Corp 
Mendota, 400—Dane 

Mendota State Hospital..... Ment State 

Veterans Admin. a: - Ment Vet 
Menomonie, 6,582—Dun 

Menomonie City Hospital. --»-Gen City 
Merrill, 8,711—Linecoln 

Holy Cross Hospital4........Gen Church 

Lincoln County Hospital.....Gen County 


S — 
oo _—_ 
Bene Bek 


# 
oe 


8S 8 


137 
58 
136 


32 


t 


5 


18 


880 
397 
600 


5,480 
2,371 
5,367 


No data supplied 


22 


801 
287 


30 


40 
19 


6 


155 


281 


944 


1,191 
168 


816 


229 1,514 
7 102 
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WISCONSIN—Continued 


Hospitals and Sanatoriums 


Milwaukee, 587,472— Milwaukee 
Columbia Hospital*+ao NPAssn 
Evangelical Deaconess Hos- 

pital*ao ; Church 
Johnston Emergency Hosp.4 Emer City 
Milwaukee Children’s Hospi- 

taitao NPAssn 
Milwaukee County Asylum for 

Chronie Insane 

Milwaukee County Hosp.*#4° Gen 
Milwaukee County Hospital 


Ownership 
or Control 


County 


for Meatal Diseasest#4©,,,.. Ment County 1,077 


Milwaukee Hospital*40o Gen Church 
Milwaukee Sanitarium See Wauwatosa 
Misericordia Hospital*4° .Gen Church 
Mount Sinai Hospital*4°,...Gen NPAssn 
Muirdale Sanatorium*4©® .... TB County 
Sacred Heart Sanitarium4°..Gen Church 
St. Anthony Hospital i Chureh 
St. Joseph’s Hospital*+#4°o,., Chureh 
St. Luke’s Hospital*+ Chureh 
St. Mary’s Hill Sanitarium4° N&M Church 
St. Mary’s Hospital*+4°o Gen Church 
St. Michael Hospital*© Gen Church 
Shorewood Hospital-Sani- 

tarium 
South Wew . Hospital4 
Stark Hospital 
Veterans Admin. Facility4.. 
West Side Hospital 

Mondovi, 2,077-—Buffalo 
Mondovi Clinic Hospital... 

Monroe, 6,182—Green 
St. Clare Hospital......... -.. Gen 

Neenah, 10,645—Winnebago 
Theda Clark Memorial Hos- 

pitala 

Neillsville, 2,562—Clark 
Neillsville Hospital 

New London, 4,825—Waupaca 
Borchardt Clinie Memorial 

Hospital 
Community Hospital 

Oconomowoc, 4,562—Waukesha 
Rogers Memorial Sanitarium. N&M 
Summit Hospital 7 

Oconto Falls, 1,888—Oconto 
Oconto Falls Hospital 

Onalaska, 1,742—La Crosse 
Oak Forest Sanatorium4.... 

Osceola, 642—Polk 
Ladd Memorial Hospital 

Oshkosh, 39,089— Winnebago 
Mercy Hospitalao 

Park Falls, 3,252—Price 
Park Falls Hospital 

Pewaukee, 1,352—Waukesha 
Oak Sanatorium4 

Platteville, 4,762—Grant 
Andrew Hospital Gen 
Wilson C unningham Hospital Gen 

Plum City, 368—Pierce 
Plum City Hospital 

Plymouth, 4,170—Sheboygan 
Plymouth Hospital 
Rocky Knoll Sanatorium4.. 

Portage, 7,016—Columbia 
St. Savior’s General Hospital Gen 

Port Washington, 4,046—Ozaukee 
St. Alphonsus Hospital Gen 

Prairie du Chien, 4,622—C rawford 
Beaumont Hospital 
Prairie du Chien Sanitarium- 

Hospital 

Prescott, 857— Pierce 
St. Croixdale Sanitarium. 

Racine, 67,195—Racine 
St. Luke’s Hospital4° 
St. Mary’s Hospital*4 
Sunny Kest Sanatorium4.... 

Reedsburg, 3,608—Sauk 
Reedsburg Municipal Hospital Gen 

Rhinelander, 8,501—Oneida 
St. Mary’s Hospital Gen 

Rice Lake, 5,719—Barron 
Lakeside Methodist Hospital. Gen 
St. Joseph’s Hospital Gen 

Richland Center, 4,364—Richland 
Richland Hospital 

Ripon, 4,566—Fond du Lac 
Ripon Municipal Hospital. 

River Falls, 2,806—Pierce 
City Hospital 

St. Croix Falls, 1,007—Polk 
St. Croix Falls Hospital.... 

Shawano, 5,565—Shawano 
Shawano Municipal Hospital Gen 


Gen 


. GenTb Vet 
G NPAssn 
..Gen Indiv 


Church 


NPAssn 
Part 
NPAssn 
Chureh 


NPAssn 
Corp 


City 
County 
Indiv 
Church 
Indiv 
Counties 


Indiv 
Part 


Indiv 


Church 
County 


Chureh 


“TB 


Church 
Part 
NPAssn 
-GenN&M Corp 
Gen Church 
: Church 
TB StateCo 
City 
Church 


Church 
Church 


NPAssn 
City 
City 
NPAssn 
NPAssn 


Gen 


.- Gen 


Gen 


Ment County 1,902 


mn 


% 
= 


Average 
Census t 


122 


140 =: 109 
25 33 


135 


150 = «il 
1,793 
715 8531 
1,013 
290 199 
112 
168 


107 


39 21 
13 


54 


110 
220 


86 


30 


~ 
‘ 


18 
23 
25 
65 


Bassinets 


35 
. 


30 
4 


-. 


= 
30 


14 
6 
18 


5 
18 


Number of 


Births 


& 


261 


1,773 
1,187 
1,435 

749 
2,529 
1,094 
1,276 

491 


50 es 
Unit of Milwaukee Children’ 8 Hospital 
1,403 1, 4,68 


210 
77 
493 


503 
8,266 


4,264 
8,523 
541 
2,509 
2,664 
11,495 
4,327 
22 

6 526 


4,881 


258 
1,264 
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WISCONSIN—Continued 


Hospitals and Sanatoriums 


Sparta, 5,820—Monroe 
St. Mary’s Hospital.......... Gen 
Stanley, 2,021—Chippewa 
Vietory Hospital 
Statesan, 110—-Waukesha 
Wisconsin State Sana- 
torium*49 
Stevens Point, 15,777—Portage 
River Pines Sanatorium4.... 
St. Michael’s Hospital4 
Stoughton, 4,743—Dane 
Stoughton Hospital 
Sturgeon Bay, 5,439—Door 
Door County Memorial Hosp. Gen 
Superior, 35,136—Douglas 
St. Francis Hospital 
St. Joseph’s Hospital........ 
St. Mary’s Hospitalt4 
Tomahawk, 3,365—Lincoln 
Sacred Heart Hospital 
Two Rivers, 10,302—Manitowoc 
Two Rivers Municipal Hosp. Gen 
Union Grove, 973—Racine 
Southern Wisconsin Colony 
and Training School 
Veterans Administration, — 
Veterans Admin. Facility.... 
Viroqua, 3,549—Vernon 
Viroqua Hospital ........ Sea 
Washburn, 2,363—Bayfield 
Washburn Hospital 
Watertown, 11,301—Jefferson 
St. Mary’s Hospital 
Waukesha, 19,242—Waukesha 
Milwaukee Children’s Hospi- 
tai Convalescent Home..... 


MeDe 
Milwaukee 


Ownership 
or Control 


Church 
NPAssn 


State 


Church 
Church 


NPAssn 
NPAssn 
Church 
Chureh 
Church 
Church 


City 


State 


See Milwaukee 


Indiv 
NPAssn 
Church 


Milwaukee 


Waukesha Memorial Hospital Gen 
Waupaca, 3,458—Waupaca 

City Hospital Gen 

Waupaca Hospital and Clinic Gen 
Waupun, 6,798—Fond du Lac 

Central State Hospital 
Wausau, 27,268—Marathon 

Mount View Sanatorium4.. 

St. Mary’s Hospitalao : Gen 
Wausau Memorial Hospital4 Gen 
Wauwatosa, 27,769—Milwaukee 


City 


Indiv 
Part 


State 


County 
Church 
NPAssn 


Milwaukee County Institutions See Milwaukee 


Milwaukee Sanitarium#4 .... N&M 
West Bend, 5,452—Washington 
St. Joseph's Hospital 
West DePere,—Brown 
Hickory Grove Sanatorium.. TB 
Whitehall, 1,0835—Trempealeau 
Whitehall Community Hosp. Gen 
Whitelaw, 225—Manitowoe 
Maple Crest Sanatorium4.... TB 
Wild Rose, 559—Waushara 
Wild Rose Hospital 
Winnebago, 150—Winnebago 
Sunny View Sanatorium4.... TB 
Winnebago State Hospital4© Ment 
Wisconsin Rapids, 11,416—Wood 
Riverview Hospital 
Wood, —Milwaukee 
Veterans Admin. Facility 


Related Institutions 


Appleton, 28,436—Outagamie 
Outagamie County Asylum.. Ment 
Chippewa Falls, 10,368—Chippewa 
Chippewa County Asylum... Ment 
Dodgeville, 2,269—lowa 
Iowa County Insane Asylum Ment 
Eau Claire, 30,745—Eau Claire 
Eau Claire County Asylum.. Ment 
Elkhorn, 2,382—Walworth 
Walworth County Asylum for 
the Insane Men 
Fond du Lac, 27,209—Fond du Lac 
Fond du Lae County Asylum Ment 
Green Bay, 46,235—Brown 
Brown County Asylum 
Wisconsin State Reformatory 
Hospital Inst 
Itasca, —Douglas 
Douglas County Asylum and 


Tuberculosis Sanatorium..MentTb County 356 
Unit of Douglas County Asylum and 
Tuberculosis Sanatorium 


Parkland Sanatorium 


Janesville, 22,992—Rock 
Rock County Asylum....... é 
Jefferson, 3,059—Jefferson 
Jefferson Dade ——- 
Juneau, 1,301—Dod 


Corp 
Church 
County 
NPAssn 
County 
Indiv 


Counties 
State 


NPAssn 


See Milwaukee 


County 
County 
County 
County 


County 
County 
County 
State 


. Ment County 
. Ment County 


2 
Z 

75 
19 


241 


62 
89 


24 
15 
75 


95 54 


12 


330 
253 


370 
268 


Bassinets 


x 


oa 


Unit of Milwaukee Children’s 


x —] 
t & 
— 


404 


100 


Admis- 
sions t 


~ 
Ss 


s 


3149 


851 


265 1,965 


461 


Hospital, 


743 2,707 


40 


222 


No data supplied 


Sheboygan, 40,638—Sheboygan 
St. Nicholas Hospital 
Sheboygan Memorial Hosp.. Gen 
Shullsburg, 1,197—Lafayette 
Dr. Ennis’ Hospital 
South Milwaukee, 11,134—Milwaukee 
South Miiwaukee Hospital.. Gen 


Dodge County hapten and 
Home 
Kewaunee, 2,533— Kewaunee 
Cmejla Hospital 
Lake Tomahawk, 105—Oneida 
Lake Tomahawk State Camp TB 


Chureh 208 40 
NPAssn 100 63 20 


Indiv 15 4 4 88 130 
Indiv 16 122 6 26 749 
Key to symbols and abbreviations is on page 786 


- Ment County 274 270 
NPAssp 7 3 
48 44 





State 
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NuMBER 
WISCONSIN—Continued WYOMING—Continued 
£3 2 Oo 23 2 Oo 
n hs ~ 2 oe + £$ om + 
s oe sg 46 Eg ee ft Se ae Sg #8 bee f Se ae 
= 36 a> #5 = S58 8 BS 8a 25 28 2 fa ¢ $5 82 
5 <5 Related Institutions BE eS S$ #928 8% os Hospitals and Sanatoriums BE ~ 3 $88 5h 35 
ad 55 B <0 2M <a ae -} A 40M ZA <a 
8 1749 Lancaste r, 2,963—Grant Cody, 2,536— Park 
Grant County Asylum....... Ment County 246 20 .. ... 84 Cody Hospital ............... Gen NPAssn- 23 of 2. 7 ' 
2 Madison, 67,447—Dane Douglas, 2,205—Converse 
“Fast Washington Avenue Converse County Memorial 
Hospital ..-ceescereereeees -Iso City 50 14 4. ee «= 288 HOGPtAl ..ccec.siccccccscces Gen County 20 16 68 108 595 
91 Manitowoc, 24,404—Manitowoc Evanston, 3,605—Uinta 
“ Manitowoe County Insane Wyoming State Hospital4... Ment State 675 698 .. a | 
. 10s ASYIUM .cccecceecescscceveee Ment County 226 213 .. éeu 28 Fort Warren, 22—Laramie 
5 3.026 Marshfield, 10,359—Wood Regionai Hospital4 .......... Gen Army 240 103 6 41 2,441 
Wood County Asylum for Fort Washakie, 150—Fremont 
2 mM Chronic one | ome beewens Ment County 21 235 .. ... 28 Wind River Indian Hospital.Gen IA 44 23 6 7 65 
4 Menomonie, 6,582—Dunn ; ra Gillette, 2,177—Campbell 
5 1,743 Dunn County Asylum........ Ment County 200 189 .. .. McHenry Hospital Sass iad Gen Indiv 0 6 4 4 78 
Milwaukee, 587,472—Milwaukee ‘ ; Greybull, 1,828—Big Horn 
8 11 Layton Home ig ohne — Unit of Milwaukee Hospital St. Luke’s Hospital..... «ses» Gen Indiv 12 4 4 82 406 
9 110 Milwaukee County ome fo ks : 
+ 3,169 Dependent Children ........ Inst County 75 39 .. ... 1,719 _- Tate See ie i: i. es oe ae 
St. Camillus Hospital........ Incur Chureh 80 82 .. «eo 136 ee 2.02 odie = ee " 
0 85) Salvation Army Martha Wash- ye aay id ye n - ne 5 61 84 
ington Women’s Home and neoln County Miner’s Hosp.Gen NPAssn = 25 6 4 
; Lo Hospital. <sasdessatds sears 4d Mat Chureh 76 30 15 106 120 | Lander, 2,594—Fremont J 
i Monroe, 6,182—Green Bishop Randall Hospital.....Gen Church 2 13 6 72 461 
“Green County Asylum........ Ment County 272 298 .. ... 75 Laramie, 10,627—Albany ; ; 
54 New Richmond, 2,388—St. Croix Ivinson Memorial Hospital..Gen NPAssn 70 42 17 344 2,989 
: ~ §t. Croix County Asylum.... Ment County 182 174 .. ... 25 | Lovell, 2,175—Big Horn : 
Oconto, 5,362—Oconto Lovell Hospital eames aeeie -»»Gen Part 18 9 8 148 65138 
Oconto County and City Lusk, 1,814—Niobrara 
5 BM Hospital’ «,0acks-seabbansiante Gen NPAssn 50 12 15 113 592 Lusk Hospital ............... Gen Indiv 19 3 8 38 180 
Oshkosh, 39,089—Winnebago Spencer Hospijtal ............ Gen Indiv 19 2 7 69 «803 
3 O90 Alexian Brothers Hospital... N&M Church S4 oe ioe 44 Rock Springs, 9,827—Sweetwater 
is Owen, 1,083—Clark Wyoming General HospitalOGen State 105 75 25 487 3,461 
1 2199 Clark County Hospital...... Ment County 382 376 .. ize 41 Sheridan, 10,529—Sheridan 
_ Peshtigo, 1,047—Marinette Sheridan County Memorial 
Marinette County Asylum... Ment County 310 291 .. eae 28 MOR ix asctnescpacwsh jen County 70 53 20 251 1,707 
Racine, 67,195—Racine Veterans Admin. Facility4... Ment Vet 718 . TB. 3. eam 353 
tal, Lincoln Memorial Hospital.. Iso City 50 . wee eas 218 Wheatland, 2,110—Platte 
9 9% Racine County Asylum....... Ment County 320 300 .. ... 374 Wheatland General Hospital4Gen NPAssn 41 21 7 = 101 1,235 
> 2,107 Racine County Hospital..... Gen County 55 50 .. “2% 233 Worland, 2,710—Washaki 
Reedsburg, 3,608—Sauk = a re ital oe G C 19 2 8 140 702 
490 Sauk County Home and ig Worland Hospital ........... en orp 2 
263 Asylum ....scesessst secretes en ounty 206 192 .. ie 26 
Richland Center, gg nea - oO ‘ Related Institutions 
73 Richland County Asylum.... Ment County 154 145 .. ee ll 
a Hanna, 1,127—Carbon 
Shawano, 5,565—Shawano Ba s 
63 Shawano County Asylum.... Ment County 190 188 .. eee 25 Hanns ae ——— cooveGen NPAsD 16 48 > 
1 5,649 Sheboygan, 40,638—Sheboygan Lp ernie Stake Tenining 
) 2,084 Sheboygan County Hospita ¢ 
for Chronic Insane......... Ment County 300 276 .. ... 62 School ...--2.-s.seseeeees ooMeDe State 8 MD ee tee B® 
Sparta, 5,820—Monroe Sheridan, 10,529—Sheridan 2B 8 8 127 286 
929 Monroe County Insane Asylum Ment County 190 186 .. ... 54 Reynolds Home ............ -- Gen Indiv 
Superior, 35,136—Douglas a 
1 1,345 Douglas County Asylum an 
Tuberculosis Sanatorium ., See Itasca ALASKA 
130 Verona, 535—Dane itals, Sanatoriu nd 
Dane County Asylum........ Ment County 292 285 .. eee 30 Reem, am * j 
0 1,375 Viroqua, 3,5449—Vernon | 
Vernon County Asylum...... Ment County 151 142 .. eee 60 Anchorage, 3,495 
4 Watertown, 11,301—Jefferson Alaska Railroad Base Hosp.Gen Fed SO 3... 5S cco see 
Bethesda Lutheran _Home.... MeDe Church 3875 370 .. oe 30 Providence Hospital ......... Gen Church 55 41 10 240 2,404 
2 «679 Waukesha, 19,242—Waukesha Barrow, 363 
Waukesha County Asylum for Point Barrow Hospital...... Gen Fed ahi TR ames es 
I _ Chronic Insane ...........- Ment County 300 270 .. 064 85 Bethel, 376 
967 Waupun, 6,798—Fond du Lae Bethel Hospital ........... -.»Gen IA 41 35 6 36 = 366 
Wisconsin State Prison Hosp. Inst State 21 WB ose 838 Cordova, 938 
2,027 Wausau, 27,268—Marathon Cordova General Hospital...Gen Indiv SW oew  & dee gh 
Marathon County Asylum... Ment County 235 200 .. és 52 Fairbanks, 3,455 
Marathon County Home and St. Joseph’s Hospital...... ..Gen Church 61 33 10° 135 1,119 
Hospital .....ccseassadoninted GenInst County 45 45 .. eee 63 Fort Yukon, 274 
Wauwatosa, 27,769— Milwaukee Hudson Stuck Memorial 
Milwaukee County Home for Hospitala ............. --...Gen Church 36 2% 4 41 276 
Dependent Children ........ See Milwaukee Haines, 357 
» @ St. Camillus Hospital........ See Milwaukee Station Hospital ....... eeeeee Gen ArTmy 15 oe | 8 141 
Salvation Army Martha Wash- Juneau, 5,729 
71 ington Women’s Home and St. Ann’s Hospital........... Gen Church ae Sa bie 
= _ Hospital’ visscsasvdtsaasete .. See Milwaukee U. S. Hospital for Natives.. GenTbIA 61 53 5 45 406 
185 West Bend, 5,452—Washington Kanakanak, 133 
Washington County Asylum. Ment County 156 154 .. ove 22 Kanakanak Native Hospital.Gen IA een OR es us 
44 West Salem, 1,254—La Crosse Ketchikan, 4,695 
La Crosse County Asylum Ketchikan General Hospital..Gen Church 75 68 15 157 1,332 
Tor InNSQMO dicta dbadssdicec Ment County 286 284 .. ban 49 Kodiak, 864 
26 Weyauwega, 1,173—Waupaca Contractors Hospital ..... GenIndus NPAssn 42 ws 8 ee ons 
‘. Waupaca County Insane Griffin Memorial Hospital....Gen Ter 18 8 6 43 302 
37 Asylum ...sisssnatpeckeres - Ment County 19 19 .. ... 16 | Kotzebue, 372 
Whitehall, 1,085—'Trempealeau Kotzebue Hospital ........... Gen IA errs ieee Bu 
6 en, Cee ee Ment County 154 47 .. ... M7 | Nome, 1,559 
Innebago, 15 nnebago . ospital. Gen ‘hurch 23 8 4 $2 229 
222 Winnebago County Asylum., Ment County 266 256 .. és 43 a sees: ° . 
Wyocena, 706— Columbia Matanuska Valley Hospital..Gen Church 28 22 4 40 415 
” olumbia County Asylum... Ment County 313 305 .. ... 29 | Petersburg, 1,323 
= oop Searet Cog ee City 10 5 4 88 211 
St. Paul Island (Unalaska P. O.), 299 
WYOMING St. Paul Island Hospital....Gen Fed Oe sks Oa ee 
Hospitals and Sanatoriums Seward, 949 ' 
‘ Seward General Hospital.....Gen Church 30 16 4 42 417 
a Basin, 1,009—Big Horn Sitka, 1,987 
, Basin Hospital .........s0s0- Gen Indiv 9 $8 4 55 46122 Pioneers’ Home Hospital.... Inst Ter 50 i. ;” 2s. oe 
Wyoming State Sanatorium4 TB State 33 i as 87 | Skagway, 634 
g Casper, 17,964—Natrona White Pass Hospital.........Gen NPAssn 10 ... 2 ... oes 
Memorial Hospital of Tanana, 170 
152 Natrona County4 ........ -Gen County 124 91 24 596 3,391 Tanana Hospital ............ Gen IA SO ae 
2 Cheyenne, 22,474—Laramie Valdez, 529 
“ Memorial Hospital of Laramie Valdez Community Hospital.Gen NPAssn 2 10 4- 8 = 162 
County (iii sence vbees'socés Gen County 133 86 25 673 4,614 | Wrangell, 1,162 
Veterans Admin, Facility4...Gen Vet 212 «#4140 .. 8 oe 1,845 Bishop Rowe General Hosp.. Gen Church 14 10 8 2 190 






Key to symbols and abbreviations is on page 786 
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CANAL ZONE 
23 
~ ss 
og £a 
Hospitals, Sanatoriums and 25 2° 
Related Institutions Se - 
M ean Oo 
Ancon, 1,946 
Gorgas Hospital*#4 ......... Gen Fed 
Balboa, 3,922 
Palo Seco Leper Colony... Lepro Fed 
Station Hospital ............. Gen Army 
Corozal, 1,370 
Corozal Hospital .......... MentInst Fed 
Station Hospital ............ Gen Army 
Cristobal, 826 
Colon Margarita Hospital...Gen Fed 
Fort Randolph (Coco Solo P. O.), 1,801 
Station Hospital ............ Gen Army 
Fort Sherman, 1,329 
Station Hospital ............ Gen Army 


Hospitals, Sanatoriums and 
Related Institutions 


Aiea, 3,553—Honolulu 
SE SE ce dceccdncccdicces Gen 
Ewa, 3,570—Honolulu 
Ewa Plantation Company 
PEE, debacivesccasecionts Gen 
Haina, —Hawaii 
Honokaa Sugar Company 
EE snibedccanéascdabas Gen 
Hakalau, 525—Hawaii 
Hakalau Plantation Hospital Gen 
Hana, 293— Mani 


Hana County Hospital....... Gen 
Hanapepe, 1,088—Kauai 

Betsui Hospital .............. Gen 
Hilo, 23,351—Hawaii 

Hilo Memorial Hospital4.... Gen 

Dr. Z. Matayoshi Hospital.. Gen 

Puumaile Hospital .......... TB 
Honokaa, 1,069—Hawaii 

Okada Hospital ............. Gen 


Honolulu, 179,359—Honolulu 


Kalihi Hospital .............. Lepro 


Kapiolani Maternity and 


Gynecological Hospital ..MatGyn 


Kauikeolani Children’s Hosp. Chil 
BOGE THOME accccccccccee TB 
Queen's Hospital*#4o ....... Gen 
St. Francis Hospital*°©....... Gen 
Shriners Hospital for Crippled 


GEE aetcanacdcccesceses Orth 


Tripler General Hospital4.... Gen 
Hoolehua, —Maui 
Robert W. Shingle, Jr., 


Memorial Hospital ........ Gen 
Kahuku, 1,506—Honolulu 
Kahuku Hospital4 ........... Gen 


Kalaupapa, —Kalawao 


Kalaupapa Settlement ....... Lepro 


Kaneohe, 112—Honolulu 


Territorial Hospital ......... Ment 


Kapaa, 2,828—Kauai 
Samuel Mahelona Memorial 


PENNE dddvccnanacseecences TB 
Kealakekua, 350,—Hawaii 
Kona Hospital ............... Gen 
Kohala, 720—Hawaii 
Kohala County Hospital..... Gen 


Koloa, 1,844—Kauai 
Koloa Sugar Company Hosp. Gen 
Kula (Waiakoa P. O.), 25—Maui 
Kula General Hospital........ Gen 
Kula Sanatorium ............ TB 
Lahaina, 5,217— Maui 
Pioneer Mill Company’s 


BNE bn gddncececcccsviees Gen 
Lanai City, 3,597— Maui 
Lanai City Hospital......... Gen 


Libue, 4,272—Kauai 
G. N. Wileox Memorial 


TEGGREERIA coc ccccscccccccccs Gen 
Maunaloa, —Maui 
Maunaloa Hospital .......... Gen 
Olaa, 597—Hawaii 
Gina TRGGEGE 2. cccccccccces Gen 
Ookala, 526—Hawaii 
Ookala Hospital ............. Gen 


Paauilo, 1,233—Hawaii 
Hamakua Mill Company 
ED. sn abdceccddvecsavecs Gen 
Pahala, 290—Hawaii 
Hawaiian Agricultural Com- 
pany Hospital4 ............ Gen 
Paia, 4,272—Maui 
Maui Agricultural Company’s 
XS aaa Gen 
Papaaloa, 73—Hawaii 
Laupahoehoe Sugar Company 
EEE. st ddvecddscsccvecass Gen 
Pear! City, 1,071—Honolulu 
Waimano Home for Feebl- 


minded Persons .........+++ MeDe 


Pepeekeo, 520—Hawaii 
Pepeekeo Hospital ........... Gen 


HAWAII 


NPAssn 


NPAssn 


NPAssn 
NPAssn 
County 
Indiv 
County 
Indiv 
County 
Indiv 
Ter 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Church 
NPAssn 
Army 
Church 
NPAssn 
Ter 

Ter 


County 
County 
County 
NPAssn 
County 
County 
NPAssn 
NPAssn 


NPAssn 
NPAssn 
NPAssn 
NPAssn 


NPAssn 


NPAssn 


NPAssn 


NPAssn 


Ter 
NPAssn 





- Beds 
Average 
Census ft 
Bassinets 


bs 
RS 


~ 
isi 


ra 


ses 


t 
to 


or 


a 

° 

te 
Sn ae 
BS 88 
s& sO 
Zn <a 
988 23,056 
8 
1,006 


522 5,997 


1,960 


1,295 





110 =(1,116 
110 1,089 
42 344 
36 = 598 
43 341 
131 637 
441 2,804 
35 490 
126 

37 159 


2,607 2,909 
° 3,433 
eee 439 

1,944 11,282 

1,300 4,809 


eee 83 
105 4,242 


87 448 
138 817 
22 

225 

52 

1120 455 
106 = 769 
28 192 
44 429 

° 102 
140 1,180 
81 615 
314 1,664 
115 834 
104 = 677 
194 1,069 
24 486345 
eco 33 
8 800 


Key to symbols and abbreviations is on page 786 
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HAW AII—Continued 
23 
a F- Be} 
og 2a 
Hospitals, Sanatoriums and 25 a5 2 
Related Institutions be Ss 
7) oo = 
Puunene, 4,456—Maui 
Puunene Hospital ........... Gen NPAssn 110 
Waialua, 2,532—Honolulu 
Waialua Agricultural Com- 
pany, Ltd., Hospital....... Gen NPAssn 38 
Wailuku, 7,319—Maui 
Malulani Hospital ........... Gen County 110 
Waimea, 2,001—Kauai 
Waimea Hospital4 .......... Gen NPAssn- 36 
Waipahu, 6,906—Honolulu 
Oahu Sugar Company Hosp.Gen NPAssn 50 
Tamura Hospital ............ Gen Indiv 7 
PUERTO RICO 


Hospitals, Sanatoriums and 
Related Institutions 


Adjuntas, 3,856—Ponce 


Castaner General Hospital... Gen 
Arecibo, 22,132—Arecibo 
Arecibo Charity District 
PE nkbecusededeeiacns Gen 
Coes Ts BOE. ncccccccce Gen 
Bayamon, 14,596—San Juan 
Bayamon Charity District 
PE... anscnnocéceconne Gen 
Caguas, 24,3783—Guayama 
Clinica San Rafael..... sccecs GM 
Cayey, 5,622—Guayama 
CRO DOOD «vc cscccecccsscsss Gen 
Central Aguirre,—_Guayama 
Central Aguirre Hospital.... Gen 
Fajardo, 7,108—Humacao 
Coomb’s Hospital ....... ..+. Indus 
Fajardo Charity District 
Hospltaltec ...cccocsccccove Gen 
Guayama, 16,910—Guayama 
Tuberculosis Hospital ....... TB 
Humacao, 7,624—Humacao 
Climies Ortemte ....ccccccccess Gen 
Ryder Memorial Hospital... Gen 
Jayuya, 1,808—Ponce 
Catalina Figueras Memorial 
BEE Secedsc ccddesecssxes Gen 
Juana Diaz, 3,931—Ponce 
Municipal Hospital ......... Gen 
Mayaguez, 50,371—Mayaguez 
Clinica Betances ............. Gen 
Mayaguez and Western Poly- 
72 Serrr rrr Gen 
Tuberculosis Hospital ....... TB 
Ponce, 65,179— Ponce 
Cliniea Quirurgica Dr. Pila4° Gen 
Hospital Municipal Valentin 
BUISOEMG | 6c badececcsecesseene Gen 
Hospital Santo Asilo de 
DGMASO _ . .cccscesssscce eseee GEN 
Insular Blind Asylum........ Inst 
St. Luke’s Memorial Hosp.° Gen 
Tuberculosis Hospital ....... TB 
Rio Piedras, 19,933—San Juan 
Clinica Dr. M. Julia4......... N&M 
Insular Leper Colony........ Lepro 
Insular Tuberculosis Sana- 
OO OOO TB 
Psychiatrie Hospital of 
PUSttO BICS .ccccccccccccecs Ment 
Sanatorio de la Sociedad 
Espanola de Auxilio Mutuo 
y Beneficencia de Puerto 
BD -cgnbssbenicntne coseeetss Gen 
Salinas, 3,176—Guayama 
Hospital Municipal .......... Gen 
San Juan, 169,255—San Juan 
Capital City Hospitals®..... Gen 
Cliniea Miramar ............. Jen 
Hospital Diaz Garcia........ Gen 
Hospital San Jose............+ Gen 
Ophthalmic Institute of 
PUNRGO TCO  ccccccccccccccce Eye 
Presbyterian Hospital*4° ... Gen 
Station Hospital ............. Gen 
University Hospital4 ......... Gen 
Santurce, —San Juan 
Hospital Mimiya ............ Gen 
Utuado, 4,430—Arecibo 
Clinica San Miguel........... Gen 
Yauco, 9,985—Mayaguez 
Clinica “El Amparo’’........ Gen 





Chureh 


Gov't 
Indiv 
Gov't 
Indiv 
Indiv 
NPAssn 
NP Assn 
Gov't 
Gov't 
Part 
Church 
City 
City 
Indiv 


Part 
Gov't 
NPAssn 
City 
Church 
Gov't 
Church 
Gov't 


Corp 
Gov't 


Gov't 
Gov't 


NPAssn 
City 
City 
Indiv 
Corp 
Corp 
Corp 
Church 
Army 
Gov't 
Indiv 
Indiv 


Indiv 


nw 
1) 


284 
124 


250 


800 


1,200 


120 
46 


406 


VIRGIN ISLANDS 
Charlotte Amalie, 9,801—St. Thomas Island 


Municipal Hospital gcianendael Gen CyCo 
Christiansted, 4,495—St. Oroix Island 
om Municipal 
RR Ree re -»-Gen City 
St. Croix Hospital for 
EMAIGED  cctsvdtiseccéesececs Lepro City 
Frederiksted, 2,498—St. Croix Island 
Frederiksted Municipal Hosp.Gen City 


100 


66 


Number of 


Census t 
Bassinets 
Births 


Average 


R 





= SE 


te 
~e 


i) 


~I 












2,672 


287 
1,7% 


ry 


ow 


1,701 


1,668 


2 1,317 


1,12 





y 
N 





~ A, 
1945 


Admis 
sions t 


810 
4,144 
325 
8) 
1,172 
420 
192 


9N0) 


2,672 


==: 


rm 


ow 


1,701 
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SCHOOLS FOR X-RAY TECHNICIANS 


The American Registry of X-Ray Technicians, which 
is sponsored by the American College of Radiology, 
requested the American Medical Association to assume 
the responsibilities of approving schools for x-ray tech- 
nicians. A resolution embodying this request was pre- 
sented to the House of Delegates of the American 
Medical Association during the 1943 session. Action 
on the resolution delegated the Council on Medical 
Education and Hospitals to establish standards of train- 
ing, inspect schools and publish lists of approved 
schools. With the advice of the Registry and the College 
sttitable standards were prepared and, during the 1944 
session, were accepted by the House of Delegates. 


APPROVED SCHOOLS FOR X-RAY TECHNICIANS 


Council on Medical Education and Hospitals of the American Medical Association 
NOTE: Complete details regarding admission to an approved school for x-ray technicians can be obtained by communicating directly with the 


SERVICE 845 








Prior to this time approval was granted by the 
Registry. All the schools on the 1944 list published by 
the Registry were surveyed before the standards, or 
“Essentials” as they are referred to by the Council, 
were finally adopted. This information as well as that ' 
obtained from other schools which were anxious to be 
approved has been tabulated and made available to 
the Registry. The first list of schools approved by the 
Council was printed in THE JouRNAL on Jan. 13, 1945. 
Approximately 400 reprints of the approved schools and 
essentials have been distributed. At present there are 
115 approved schools. Tabulated information has been 
compiled for 135 schools. 


























radiologist. 
= 
ae 
eS Br 
SS ES 
at z E 
eA SS Certificate, 
, . : Entrance Se «a5 £Classes Diploma, 
Name and Location of School Physician-Radiologist Requirements RE Sy Begin Tuition Degree 
CALIFORNIA 
California Hospital, Los Angeles *...............cssesssess , SS ere ee High school 24 6 JanJuly $50 Diploma 
College of Medical Evangelists, Los Angeles*............ Rr High school! 12 6 Every 2 mo. $100 Certificate 
Mercy Hospital, Sacramento *............c..eceeceeeeeeceee Fe I once ccscedaweds High school 12 4 JanJuly None Diploma 
COLORADO 
Colorado General Hospital, Demver.................0..0005 err 1 yr. college 12 6 Every 2 mo, None Certificate 
gt Anthony's FIGGBIERE, BDGRGEE. occ cccwcscccesccccssseseee cs IRS so ccccscccccedd High school 12 4 Varies None Diploma 
Bt Lalen’a TROGIR, Bi ec owe ockc de ccivsvcccctctteses Deen I 8k cic ddacadeces High school 12 2 Varies None _ Certificate 
CONNECTICUT 
ee a er ere BR. M. LOWMAN......00000000 High school 12 6 Quarterly None Certificate 
New Haven Hospital, New Haven *...............ssseeeeee ae err High school 12 2 Varies None Certificate 
GEORGIA 
Crawford W. Long Memorial Hospital, Atlanta.......... We, Bs DMR. ccccccccavesssses 2 yrs. college 12 3 Varies None Certificate 
Georgia Baptist Hospital, Atlanta....................ceeee Sr ath 0:06-0:09%55 8b504 2 yrs. college 12 2 Varies None _ Certificate 
Grady Memorial Hospital, Atlanta *.................sse00 8 4) are High school 12 3 Every 4 mo, None Diploma 
Piodnomt SRORU. BIN 605 nh 555 cccdsccsocicceseccnces rrr l yr. college 12 2 Varies None Certificate 
University EROSPICRE, AUGUGER ©. 2... cccccscccccsccecccossece ips NS 60 cca ccundonst High school 12 6 Varies None Certificate 
IDAHO 
Rt, Aline TAR II oa 65 vhs vos ecderce ctcedseabs Be ts iy os 0ncanccanas lyr. college ® 12 2 Fall&Spring $100 Diploma 
St. Luke’s HOspiRal, BOUGG.....5ccccccccccccccccccesccsccs - A.M. Popm,.........c00.00. 1 yr. college 15 2 June None Certificate 
ILLINOIS ; 
OR ET eT Ser re High schoo! 18 2 JanAug $150 Ceftificate 
Auguabame, Te Bs ero nk a5 dcbei cn ccd ponntersiras Pea cena sccccedsawes R.N. 12 2 Fall&Spring None Diploma 
Chieago Memorial Hospital, Chicago *.................... 4 Speer High school 12 3 Varies None Diploma 
Edgewater Hospital, Chieago *.... 22... cccccccccccccnesecs PE che cv besshousetas High school 12 6 Every 6 mo, $100 Diploma 
Rnglewood, OG, Cag i oeccascccncccvesssccesecsss ee OCCCET OTP E LEE 1 yr. college 12 3 Every 6 mo. None Certificate 
Bvangelicnd TAGs Se casa cecicsccasvesccccsscodee A SR ee eee lyr. college 12 3 Every 6 mo, None Certificate 
Michael Reese Hospital, Chicago............sssccsescsceses Se ere 2yrs.college® 18 4 AprOct None Certificate 
Mount Sinal Hospital, Chicago... .......0.ccccccccccccceeccs ie Ra uadsbasdsnccsddes High school 12 6 JanJune None Certificate 
Norwegian-American Hospital, Chicago *................. Os See ee 1 yr. college 24 2 Fall&Spring None Diploma 
St. Bernard's Hospital, Chicago Rr er 1 yr. college 12 3 Every 6 mo, None’ Certificate 
St. George Hospital, Chicago..... Re Pe lyr. college 12 3 Every 6 mo. None Certificate 
EG, Tanai Te aol a Fa dnceic si nescccmnd see + Me ae <5 owes00c%e 2 yrs.college*® 18 9 Varies $50 Diploma 
St. Mary of Nazareth Hospital, Chicago................... ©). dip CI pases ccccctes High school 24 3 Varies None Certificate 
Woodlawn: HOGpGGRE, CHI vecdsscsccscccccvcesccesecect J Mea ae ae High school 18 4 JanMaySept None Certificate 
John O. Proctor Hospital, Peoria... ........cccsescscsceuce A BO ere High school 12 2 Sept $100 Certificate 
St. Anthony’s Hospital, Rockford *............cccsessecsce Ee High school 12 3 Fall&Spring $25 Certificate 
Swedish-American Hospital, Rockford..................0+ H, W. Ackermann........... High school 18 2 June None Certificate 
St. John’s Hospital, Springfleld...............ceseeceeenees W. DeHollander............. 2 yrs. college 12 4 Quarterly $50 Certificate 
INDIANA 
St. Catherine’s Hospital, East Chicago..................+. Ph Ph MRORB siiaccdectccscccs High school 12 6 Quarterly $100 Diploma 
Methodint HeGpIRGRs WHMNN 5 cui csi sedi concen. cccaccccsdvioned Se Serer yee . High school 12 2 JanJuly None Diploma 
St. Anthony’s Hospital, Terre Haute................0s.00 Bay De PTO cs ccsesscticccccs 2yrs.college*® 12 2 JuneSept $50 Certificate 
IOWA 
Merey Hospital, Cedar Rapids..............-..ccceececeeees yh Serre S 2 yrs. college 16 2 JanJune None’ Certificate 
St. Luke’s Methodist Hospital, Cedar Rapids............. J. Vs PROULY,......cccceccacvve 2 yrs. college 12 as June None Certificate 
University Hospitals, Iowa City *..............ceceesevcees ty MS 6 SBN oa kt ake cn cece High school 12 9 JanMaySept None Certificate 
St. Joseph Merey Hospital, Sioux City.................005 ee erry eter High school 24 2 March None Diploma 
oe KANSAS 
University of Kansas School of Medicine, Kansas City.... G. M. Tice.........e..seeeeees College grad.* 12 6 JanJuly None Certificate 
an LOUISIANA 
United States Marine Hospital, New Orleans *............. Serre High school 12 2 JanJuly None Certificate 
Shreveport Charity Hospital, Shreveport *................ | Ree lyr.college® 18 5 Varies ‘None Dipl. & Cert 
MASSACHUSETTS 
Massachusetts Memorial Hospitals, Boston............+... iccccccdendesss seus 2yrs.college* 12 3 Varies A 
Lawrence General BOOORISRL, RAWTOMES *.... 0. cecccccccdees fy Re rere oe High school 12 2 FebSept TE” . ishsnorsshade 
St. Latke’s IGGUONGE, DIOR, oc cccccccccanscsncenccnsesees FeO eae High school 12 2 MayDee None Diploma 
Merey Hospital, Springfleld........ Pe | eee High school 12 2 MarOct None’ Diploma 
St. Vineent’s Hospital, Worcester Be BH, POCRB es cccccscesce High school 12 2 FebSept None Certificate 
= MICHIGAN 
leila Y. Post Montgomery Hospital, Battle Creek........ Fa in tdcsscias High school 24 4 JanJuly None Certificate 
Mt. Carmel Mercy Hospital, Detroit...............ceeceeees eS eee 2 yrs. college 24 6 Quarterly $100 Cert. & B.S.¢ 
St. Mary’s Hospital, Detroit *.............ccscesseesceeeees Se RS High sehool 12 6 Sept $125 Diploma 
@ ; MINNESOTA ‘ 
= Amike’s Heepted, DONOR... i.cccscseseccscswscsccesedses A. L. Abraham.............. High school® 12 4 JanJuly None Cert. & B.S, 
Mi Mary © TROGIR, TR iis onnoenens crise svsgecisdis Fs i as hen ccacsticds 2yrs.college® 12 4 MarSept None Diploma 
““nneapolis General Hospital, Minneapolis...............- A. B. BeemstFOaas . ...cescecis High school 12 12 Varies None Diploma’ 


-____ 
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Certificate, 
Diploma, 
Degree 
Certificate 
Certificate 
Univ. fees Cert. & Bg, 
None (¢ rtificate 
None Diploma 
ae 


Entrance 
Requirements 


High school 
2 yrs. college 
2 yrs college »-e 
High school 
High school 
High schoo! 


Classes 

Begin Tuition 
AprOct None 
Every 2 mo. $125 

Monthly 
Varies 
Varies 
Varies 


ing in Months 
Maximum 
Enrolment 


Name and Location of School Physician-Radiologist 


i ah i a0 5 <$0A0 pone oe 
H. O. Peterson 
H. O, Peterson 
H. O. Peterson 


~ 


skit Length of Train. 
vee NDS 


Bethesda Hospital, St. Paul * 

Charles T. Miller Hospital, St. Paul * 

St. Joseph's Hospital, St. Paul * 
MISSOURI 

Research Hospital, Kansas City 

St. Luke’s Hospital, Kansas City * 


I, H. Lockwood 
L. A. Searpellino 


1 yr. college > 


JanJuly None 
High school 


Certifie 
Quarterly $25 — 


Certificate 


BD Be IS Pits BR vn. ccccsccccdansccaccocecectccee 
St. Louis University School of Nursing, St. Louis * 


NEBRASKA 
Creighton Memorial St. Joseph’s Hospital, Omaha 
University of Nebraska College of Medicine, Omaha...... 


NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital, Hanover 
Laconia Hospital, Laconia * 
NEW JERSEY 
Jersey City Medical Center, Jersey City * 
NEW YORK 
Albany Hospital, Albany * 
Edward J. Meyer Memorial Hospital, Buffalo * 
New York Hospital, New York * 
NORTH CAROLINA 
Duke University School of Medicine, Durham * 


NORTH DAKOTA 
Trinity Hospital, Minot * 


City Hospital, Akron * 

Cincinnati General Hospital, Cincinnati * 
City Hospital, Cleveland * 

Mount Sinai Hospital, Cleveland 
University Hospitals, Cleveland * 

Good Samaritan Hospital, Dayton * 
Miami Valley Hospital, Dayton * 

Huron Road Hospital, East Cleveland * 
Youngstown Hospital, Youngstown 


OKLAHOMA 
St. Anthony’s Hospital, Oklahoma City 
University Hospitals, Oklahoma City * 
St. John’s Hospital, Tulsa * 


OREGON 

University of Oregon Medical School, Portland * 
PENNSYLVANIA 

George F. Geisinger Memorial Hospital, Danville * 
Fitzgerald-Mercy Hospital, Darby 
Conemaugh Valley Memorial Hospital, Johnstown 
Grad. Hosp. of the Univ. of Pennsylvania, Philadelphia * 
Hospital of the Univ. of Pennsylvania, Philadelphia *.. 
Jefferson Medical College Hospital, Philadelphia 
Philadelphia General Hospital, Philadelphia............... 
Wilkes-Barre General Hospital, Wilkes-Barre * 


SOUTH CAROLINA 
Roper Hospital, Charleston 
Tuomey Hospital, Sumter * 


TENNESSEE 
Knoxville General Hospital, Knoxville 
Meharry Medical College, Nashville * 


TEXAS 
Hotel Dieu Hospital, Beaumont 
Baylor University Hospital, Dallas...................00000 
Parkland Hospital, Dallas * 
St. Paul’s Hospital, Dallas * 
University of Texas School of Medicine, Galveston * 
St. Joseph’s Infirmary, Houston 


VIRGINIA 
Medical College of Virginia Hospital Division, Richmond 
St. Luke’s Hospital, Richmond 


WEST VIRGINIA 
Kanawha Valley Hospital, Charleston 
MeMillan Hospital, Charleston 
St. Francis Hospital, Charleston 


WISCONSIN 
Madison General Hospital, Madison * 
University of Wisconsin Medical Schoo], Madison * 
Columbia Hospital, Milwaukee 
Mount Sinai Hospital, Milwaukee * 
St. Joseph’s Hospital, Milwaukee 


E. C. Ernst 
L. R. Sante 


J. F. Kelly 
H. B. Hunt 


L. K. Sycamore 
A. Oppenheimer 


H. J. Perlberg 


W. P. Howard 
G. N. Seatchard 


H. L. Temple 


RB. J. RECVES....cccccce 


E, M. Rowland 


H. G. Reineke 
H. Hauser 


E. F. Freedman 
H. Hauser............ 


R. J. Price 


J. O. Newton 
E, C. Baker 


J. E. Heatley 
L. H. Stuart 


W. Y. Burton 


S. J. Hawley 


F, K, Alexander 


J. B. Hall 
A. Finkelstein 


E. P. Pendergrass........... 


P. C. Swenson 


B, P. Widmann 
P. E. Ringawa 


H. Rudisill Jr 
M. E. Parrish 


H. H. MeCampbell 
H. 8. Shoulders 


W.S. Wallace 
C. P. Harris 


F. B. Mandeville 


J. L. Tabb 


High sehool 
High school 


High school 
High school 


2 yrs. college ® 
1 yr. college t 


High school 


High school 
High school » 
High school 


Degree * 
2 yrs. college ® 


High schooi 
High school 
High school 
High school 
High school 
High school 
High school 
High school 
1 yr. college 


High school 
High school 
High school 


High school 


High school 
High school 
R.N 


High schoo! 
Degree ®-) 

High school 
High school 
High school 


1 yr. college > 
l yr. college 


High sehool 
2 yrs. college 


1 yr. college ® 
2 yrs. college 
High school 
High school 
High school 
High school 


High schoo! 
High school 


High school 
High school 
High school 


High school 
High school 
High school 
1 yr. college 
High school 


> tome 


WHOM OANQtws. 


to pope 


@ 


_ . 
we SSiioacwn:? 


wom 


ror 


Varies 


$150 


Each semester $250yr, 


Sept 
JanJuly 


JanJuly 
Varies 


Varies 


Sept 
JanJuly 
AprOct 


Every 4 mo. 
FebSept 


Quarterly 
Varies 
Every 2 mo, 
MarOct 
Every 6 wks, 
Fall 
Quarterly 
JanJuly 
Varies 


Fall&Spring 
Varies 
Varies 


Varies 


July 
July Dec 
Sept 
Varies 
Sept 
JanJuly 
FebSept 
Every 6 mo. 


Quarterly 
Varies 


JanJuly 
Every 9 mo. 


JuneSept 
JanJune 
Every 6 mo. 
FebAug 
Quarterly 
Every 6 mo. 


Varies 
JanJuly 


Fall 
Nov 
Fall 


Every 4 mo. 


Every 6 wks. Univ. fees 


Varies 
Quarterly 
Quarterly 


$200 
$75 


$50 


None 
None 


700 & 
$25 


$700 ! 


$25 


$100 

$100 
None 
None 

$100 
None 


None 
None 
None 


None 


None 
None 
None 
$150 
$125 
None 
None 
None 


$100 
$50 


None 
$75 yr. 


$10 

$100 
None 
None 

$10 
None 


None 
None 


None 
None 
None 


None 
None 


$200 
$25 


Certificate 
Dipl. & B.S. 


Certiticate 
Certificate 


Certificate 
Certificate 


Certificate 


Ce rtificate 
B.S. 


Diploma 


Diploma 


Diploma 
Gertie” 
Dipl. & Cert, 
Certificate 


Certificate 
Diploma 
Certificate 


Certificate 
Certificate 
Certificate 


Certificate 


Certificate 
Certificate 
Certificate 
Certificate 
Certificate 
Certificate 
Diploma 

Certificate 


Certificate 
Dipl. & Cert. 


Certificate 
Certificate 


Certificate 
Certificate 
Certificate 
Certificate 
Certificate 
Certificate 


Certificate 
Diploma 
Certificate 


Certificate 
Certificate 
Diploma 
Diploma 
Certificate 


—— 





* Male students are admitted. 
. Registered nurses also accepted. 


Two years’ training in an accredited school of nursing also accepted. 

Degree from Mercy College, Detroit. 

Students working for B.S. degree are required to spend three years at Hamline University, St. Paul, and one year at hospital. 
High school graduates enrolled in degree course spend three years at University of Minnesota and one year at hospital. 

One year’s training in an accredited school of nursing also accepted. 

Students are paid a monthly stipend of $25 for second six months and $50 a month during second year. 

High school graduates enrolled in degree course spend three years at the University of Buffalo and one year at hospital. 

During second six months students receive a stipend of $25 a month and in last six months, $50 a month. 

. High sehool graduates accepted for twenty-four months’ training; tuition, $150. 
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31," 1945 NumBER | 
The American Association of Medical Record Libra- 
=— rians presented a formal resolution to the 1942 session 
of the House of Delegates of the American Medical 
\ssociation requesting the latter to assume the respon- 
<ibilities of approving schools for medical record libra- 
tifleate, rans. Action on the resolution granted the Council 
ame, on Medical Education and Hospitals authority to estab- 
ficate lish standards, inspect training programs and publish 
ry? lists of approved schools. Minimum essentials were 
fleate formulated with the assistance of the American Associa- 


od tion of Medical Record Librarians after all existing 
schools were inspected. These essentials were officially 


ae accepted by the House of Delegates in 1943. The first 
ficate jist of approved schools was published in June 1943. 
a Currently there are 10 schools on the approved list. 
Heate Exceptional progress has been made during the last 
eae vear in coordinating the curriculums of all schools. The 
fleate product of these schools, it is felt, will therefore be more 
_ uniform as the subject matter of each school becomes 
feate more fully standardized. The stimulus for this reorgan- 
ization was a critical review of all schools by a confer- 
ficate 


ence of instructors during the last annual meeting of 
ma the American Association of Medical Record Librarians. 
Requests have been made to the Council that the essen- 
tials should be changed in accordance with the new 
policy. The Council in turn plans to present the new 
curriculum to the House of Delegates of the American 


ma 


ie Medical Association at its next meeting for official 

Zs action. It is understood that the new curriculum is 

cate now in effect in all the schools. 

tate Emphasis has also been placed on the problem of 

~ training large numbers of persons who have been 
employed by, hospitals to act as medical record librarians. 


In 1943 over 700 untrained persons were employed for 
leate this purpose, while at least 65 were placed in similar 
positions of responsibility in 1944. The second table on 
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SCHOOLS FOR MEDICAL RECORD LIBRARIANS 


tinued instruction. Thus the hospitals will benefit 
immeasurably if these plans can be realized. 

The continued need for qualified record librarians is 
evidenced by the fact that hospitals are forced to employ 
larger numbers of workers in this field than are gradu- 
ated from the approved schools. Additional record 
librarians employed by hospitals in excess of the gradu- 
ating class were 349 in 1942, 702 in 1943 and 65 in 
1944. Every effort should be made, therefore, to pro- 
duce more trained and qualified personnel. This can 
be done only by filling present schools to capacity and 
instituting new schools. Improving the qualifications 
of persons who have already been employed is an 
additional problem. 

Current reports from the approved schools indicate 
that last year the capacity remained at 90, although only 
28 students were graduated. There were no new 
schools added to the list. It is noteworthy, however, 
that although 32 graduates are expected next year, 
three of the schools do not have any students. A decided 
decrease in enrolment has been reported by all but one 
school since our nation has been at war. Only one 
school graduated more than 5 students this year, 
although one third of the schools were doing this four 
years ago. 

Entrance requirements of the. approved schools are 
designed for high school graduates in three instances 
but the training program for these students is integrated 
with a four year college curriculum. Other courses are 
open to persons having completed two years of college 
or an acceptable nurse’s training. One course is arranged 
solely for college graduates. Applicants who do not 
enter the four year course are required to be proficient 
in typing and shorthand. 

Tuition varies from $100 to $250 for the twelve 
months of training with $125 fee being most common. 








leate 0 ‘ ° ye ° . ‘2% ° 
page 781 is the source of these data. If hospitals are There has been very little change in tuition during the 
ete forced to rely on untrained employees for this technical last few years. 
ca . . . . . . . . 
cate work, some type of in-service instruction must be made College credits are obtained in four schools while the 
— available. The Educational Board of the American student is pursuing the prescribed curriculum. A degree 
icate Association of Medical Record Librarians has met this is presented by three schools while all others grant a 
iat problem by outlining an intensive five day period of certificate or diploma when the course is completed. 
instruction which can be presented in certain key cen- Correspondence regarding registration should be 
> ters. Plans also are being developed to take this pro- addressed to the Board of Registration of the American 
& Cert, : ; rae s ‘ : . 
gram to various centers throughout the nation. Latera Association of Medical Record Librarians, State Insti- 
oe correspondence study course can be instituted for con- tute for the Study of Malignant Disease, Buffalo, N. Y. 
cate , 
os APPROVED SCHOOLS FOR MEDICAL RECORD LIBRARIANS 
— Council on Medical Education and Hospitals of the American Medical Association 
cate Sas = 
Maxi- 
oesesee Certificate, mum 
sdewede Length of Classes Entrance Diploma, Enrol- 
Name and Location of Schoo! | College Affiliation Course Start Requirements* Tuition Degree ment 
cate Samuel Merritt Hospital, Oakland, Calif............... BOONG..« « « cuktisatindd pacecebate 12mos. JanAug 2yrs.coll.orR.N. $125 Diploma 6 
na 
cate Grant Hoagie, Giiiisas saccades <inghdis tebe iccapece MNO. <k S bcs dst tacnonansecthane 12mos. FebSept 2yrs.coll.orR.N. $125 Certificate 7 
nate St. Joseph Hospital, Chicago............ccceseeceseees DePaul University............. 12mos. FebSept 2yrs.coll.orR.N. $125 Diploma 8 
Massachusetts General Hospital, Boston.......... Pe dain: Na ins oh ccanotepaes ii eests 12mos. FebSept 2 yrs. coll. $125 Certificate 2 
“a Merey Collnien: siesta: 60 cbéhcavitnccstekinusecseo en Cin o-0bin0sscandss 4 yrs FebSept High school $150 yr. Dipl.&Degree 5 
atone College of St. Scholastica, Duluth, Minn.............. College of St. Scholastica..... t Sept High school $131 yr. Degree 10 
8t. Louis University, St. Louis............ccceccceccees St. Louis University........... 4yrs. JanSept High school $250 yr. Degree ~- 16 
Rochester General Hospital, Rochester, N. Y.........++ Pe ndiciienetbkokdinines -ekéuen 12mos. JanSept 2yrs.coll.orR.N. $150 Certificate 8 
Duke Hospital, Durham, N. CO. .......scceeeeeescoeces - Duke University............... 12mos. Varies Degree $100 Certificate 12 
Graduate Hosp. of the Univ. of Penn., Philadelphia.. University of Pennsyivania... 12 mos. Sept 2 yrs. coll. $200 Certificate 16 











—— 








* All students are required to be proficient in typing and shorthand. + Four academic years and one summer session. 











At the 1933 session of the House of Delegates of the 
American Medical Association a resolution was intro- 
duced that some plans be effected for the establishment 
of standards, ratings and inspections for training schools 
for occupational therapy technicians. This program was 
referred to the Council on Medical Education and Hos- 
pitals, and all of the 13 existing schools were surveyed. 
The Essentials of an Acceptable School of Occupational 
Therapy were ratified by the House of Delegates of the 
American Medical Association at the Atlantic City 
session in 1935, such standards to become effective on 
Jan. 1, 1939. A report of the Council on Medical Edu- 
cation and Hospitals to the House of Delegates in 
1936 contained the names of 4 schools which had already 
met these standards. There are currently 17 schools 
on the approved list. 

The stimulus to produce more occupational therapy 
technicians for the armed services resulted in a gradu- 
ating class of 277 in 1944. Only 50 of these therapists 
were enrolled in short courses. Consequently the effort 
to fill regular classes during the last few years is begin- 
ning to produce larger numbers of graduates. In addi- 
tion to 22 courses following the prescribed curriculum 
and 9 advanced standing courses, both of which are 
accredited by the American Medical Association, 8 
schools have also trained several selected students for 
a four months period. Following the didactic instruction 
presented to the latter yroup, students are trans- 
ferred to army hospitals through civil service appoint- 
ment for an additional eight months supervised 
practice. Thus there has been, in reality, a total of 
611 students who have graduated or have completed 
the didactic portion of the war course. 

Estimates for 1945 place the number of graduates 
from approved courses at 317, or an increase of 47 
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over this year’s report and 2.7 times the graduating 
class of four years ago. For a clearer picture of the 
functions of the schools, war course graduat: should 
be added to these figures. In conjunction with this 


expansion the approved schools have enlarged thei; 
capacity. Entering classes for all courses can poy 


total 1,650 or more each year. Such a number js equal 
to the total registered therapists a few years ago. 

The need for additional qualified occupational! thera- 
pists is demonstrated by the fact that for the last two 
years more “therapists” have been employed in hospitals 
throughout the United States than have been graduated 
by the approved schools. Large numbers of qualified 
personnel will also be needed by rehabilitation centers 
operated by federal institutions and industry. 

In an effort to supply the armed forces with a suff- 
cient number of therapists emphasis has been placed 
on the advanced standing courses. Fight schools have 
indicated that a maximum of 266 students can be trained 
in these courses in addition to the regular programs of 
study. Tuition for the advanced standing students js, 
on the average, somewhat less than that required in the 
regular course. 

The average capacity of the approved schools has 
been steadily increasing during the last few years. Now 
an average of 49 regular and 28 advanced standing 
students can be trained in each school. The recently 
approved schools have been graduating small classes 
since they are just beginning in their organization of 
the curriculum. Therefore the average number of 
graduates per school has been decreasing since several 
new schools have been approved recently. Next year, 
it appears, there will be an additional increase in the 
total number of graduates. 










NOTE: The duration of the course is expressed in academic years and in most schools the accelerated curriculum is being foHowed. 





Duration Entrance Tuition Certificate, Gradu- 
Name and Location College of Classes Require- per Diploma, ates in 
of Sehool Affiliation Course Start ments Year Degree 1944 
University of Southern California, 3551 University Ave., University of Southern 3 yrs. Every 1 yr. coll. $300 =©Certificate) 3 
Los Angeles California 5 yrs. semester High sch. $300 «6B. S. \ 
Be es. GI Fad od ccicccecticcncdvisicveccses Mills College 5 yrs. FebSept High sch, $475 «=Cert.&Deg. None 
San Jose State College, San Jose, Calif................2005 San Jose State College 3 yrs. Every 1 yr. coll, $21 = Certificate/ 5 
5 yrs. semester High sch. $21 Degree j 
University of Illinois College of Medicine, 1853 W. Polk St., University of Llinois #e yrs. Varies High seh. $30 =—séiBL SS. None 
Chicago 
University Of Kansas, LOWrencs. .....ccccccdcccccisecocccesé University of Kansas 4 yrs. Every High sch. $25 Degree None 
semester 
Boston School of Occupational Therapy, 7 Harcourt St., None 3 yrs. JulyOct 1 yr. coll. $300 Diploma 44 
Boston 
Kalamazoo School of Occupational Therapy, Western Western Michigan College 3 yrs. MarNov l yr. coll. $30 =6Dipl.&B.S. 4 
Michigan College of Education, Kalamazoo of Education 
Michigan State Normal College, Ypsilanti.................. Michigan State Normal 4 yrs. Varies High sch. $67 «=§ Cert. & Deg. 7 
College and University 
of Michigan 
St. Louis School of Occupational and Recreational Washington University 3 yrs. Oct 2 yrs. coll. $350 Dipl. &Deg. 17 
Therapy, 4567 Seott Ave., St. Louis 
Columbia University, 116th St. and Broadway, New York Columbia University 3 yrs. FebSept  1yr. coll. $380 Certificate 2 
City 
New York University School of Education, 100 Washington New York University 5 yrs. Quarterly High sch. $384 Cert.&B.S. 4 
Sq. E., New York City 
Ohio State University, Columbu.................ceeecceeves Ohio State University 4% yrs. Quarterly High sch, $75 Degree 3 
Philadelphia School of Occupational Therapy, 419 S, 19th University of Pennsylvania 3 yrs. Sept 1 yr. coll. $400 Diploma ] 4 
St., Philadelphia 5 yrs. Varies High sch, $400 Degree 
Richmond Professional Institute, 901 W. Franklin St., College of William and 3 yrs. FebSept 1 yr. coll. $220 Certificate 2 
Richmond, Va. Mary 
Milwaukee-Downer College, Dept. of Occupational Therapy, Milwaukee-Downer College 3 yrs. FebSept 1 yr. coll. $250 Diploma | 
2512 E. Hartford, Milwaukee 5 yrs. FebSept High sch. $230 =B.S. j 


Mount Mary College, 2900 Menomonee River Dr., Milwaukee 


University of Toronto, Dept. of University Extension, 
Toronto, Ont., Canada 


Mount Mary College 5 yrs. Sept 
University of Toronto 3 yrs. Sept 


High sch. $210 B.S. 1 
1 yr. coll. $188 Diploma 34 
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The House of Delegates of the American Medical 
Association in 1934 requested that some plan be effected 
jor the establishment of standards, ratings and inspec- 
tions of schools for the training of physical therapy tech- 
nicians. The Council on Medical Education and 
Hospitals assumed responsibility for this program and by 
1936 had completed a survey of these schools. Certain 
minimum standards were formulated. These were pre- 
sented to the House of Delegates of the American Medi- 
cal Association and were ratified in May 1936. The first 
published list of 13 approved schools for physical therapy 
technicians appeared in THE JOURNAL in August 1936. 

It has been four years since the emergency course 
was outlined in an effort to supply larger numbers 
of physical therapy technicians to the Army. In that 
period there has been a progressive increase in the 
number of schools, the number of students, the size of 
graduating classes and, especially among the emergency 
pre grams, in the courses offered without tuition. Today 
there are 32 schools presenting approved training in 
physical therapy and offering a total of 41 courses. The 
latter are designed to attract not only those prospective 
students who desire the minimum amount of training 
but those who request additional training in physical 
therapy or the collegiate subjects which are integrated 
with the professional course. Soon it will be advisable 
to encourage an additional type of training designed 
to give selected students graduate instruction in the 
hasic sciences. 

Graduates last year reached a peak of 288 from the 
regular and 344 from the emergency courses. This total 
of 632 graduates will be exceeded by the estimated 904 
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graduates for 1945. Last year’s estimate of the size 
of the present class was only 87 in excess of the actual 
number. Consequently it would appear that at least 
800 graduates could be expected. Considerably more 
students could be trained by the present schools, since 
the maximum capacity of all schools has been placed 
at 1,229. Under present conditions it does not seem 
likely that this maximum capacity will be filled. Last 
year the total applications for enrolment in the regular 
courses was practically equal to the capacity, but many 
of the applicants are not qualified for the intensive 
curriculum which has been outlined. It is impracticable 
to correlate applications and capacity in the emergency 
courses, since half of these programs are located in 
army hospitals and all of the emergency students are 
expected to finish their practical supervised experience 
in army installations. 

Entrance requirements are almost identical with those 
reported last year. All but 4 of the civilian schools 
admit students who have had two years of college train- 
ing, including satisfactory courses in biology and other 
sciences. Two of the other schools require three years 
of college and a third is designed only for high school 
graduates who plan to devote four academic years to 
the curriculum, while the fourth limits enrolment to 
graduate nurses or physical education majors. 

College credit is obtained in 1 emergency and 13 
regular courses. Seven of the regular programs are 
designed for one full year of college credit during the 
nine to twelve months curriculum, while four additional 
programs provide enough college credit for a degree 
in the course outlined for high school graduates. 
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* 
3 
ii 
Sé 
25 
“= 
=? 
Name aad Location of School moe 
Children’s Boapital, Rie Messe 5555s es icv dace s Sects ecBies a-b-e 
College of Medical Evangelists, Los Angeles !............... c 
University of California Hospital, San Francisco 1 a-b 
Stanford University, Stanford University, Calif.t.................. a-b-d? 
Fitzsimons General Hospital, Demver.............ccccsceccccccecvens t 
Walter Reed Genera' Hospital, Washington, D. C................... t 
Lawson General Hospital, Atlanta, G@..........ccccccccsscvcsseceees t 
Northwestern University Medical School, Chicago.................+ a-c 
State University of Iowa Medical School, Iowa City...............+ b-c 
University of Kansas School of Medicine, Kansas City 1............ see 
Bouvé-Boston School of Physical Education, Boston............... c3 
Harvard Modienl Gameeh, BOGOGRc. ccccccccccsccccscscvcscccsesccese a-b-¢ 
Boston University Sargent College of Physical Education, Cam- 
bridge, MNase Mak sG hain hess top eutecknnibntedhnioatsnhs v0dee H.S. 
Perey Jones General Hospital, Battle Creek, Mich,................+ 
University of Minnesota, Minneapolis 2...............esececceeeccees a-b-c 
Mago Clinth Ti MIEN ova scsccssscendecd socscosedeveccsesces a-b-e 
Barnes TRO Wi ON Oi vibe bho 8555)4560ssacecenccnacess eves a-b-e 
St. Louis University School of Nursing, St. Louis ?................ a-b-e% 
O'Reilly General Hospital, Springfield, Mo................0escesseeee + 
Columbia University, New York City 1...............ceceeseeeceeees a-b-e 
Hospital for Special Surgery, New York City 1............-..seeee% a-b-c 
New York University School of Education, New York City ?....... a-b-e 
Duke OC: SIE, Wik. s ohntih es peace dacedehtelaghinees a-b-e 
Cleveland Clinic Foundation Hospital, Cleveland...............++++ a-b-c 
D. I. Watson School of Physiotherapy, Leetsdale, Pa.’............ a-b-e 
Graduate Hosp. of the Univ. of Pennsylvania, Philadelphia ?..... a-b-e 
University of Texas Sehool of Medicine, Galveston *............... a-b-¢e 
Brooke General Hospital, San Antonio, Texas....... eshnnwe nes ghewe t 
Bushnell General Hospital, Brigham, Utah........... ice cadh castoans + 
Richmond Professional Institute, Richmond, V@&................++- a-b-d 
Ashford General Hospital, White Sulphur Springs, W. Va.......... t 
University of Wisconsin Medical School, Madison ?................. a-b-c 


-_ 





Emergency Course Regular Course 
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go6CU«‘ Ss 5 sie &s s 5 sey 
= «| (CS & S64 Ae 5 & Cea 
6 FebAug $200 Certificate 12 FebAug $200 Diploma 
os) Sbedbbee boda) “vedvededebe 12 JanJuly $215 Cert. or Degree 
sdidscwa ). tcc! ceva diNoces 12 MarOct $150 Certificate 


Cert. or Degree 


Quarterly $286 Certificate 10 Quarterly $409 
Quarterly None Certificate kaos 
Quarterly None Certificate 
Quarterly None Certificate 


@ats e 





, ae 


2 Le eee JulyOct $200 Certificate 
6 MarSept None Certificate 9 MarSept None Certificate 
as  baanenie igus. eeehensiNen 9 Varies 25¢ Cert. or Degree 
6 July $250 Certificate 36 Sept $400 yr. Degree 
6 Varies $250 Certificate 9 Varies $300 Certificate 
— nied 36 Oct Varies Degree 
6 JanJuly None eerre Oa Oe ere 
geben 12 Jan $200 Certificate 


6 JanJuly None 22 — None Certificate 
os Poy t 





EAM: 9 $200 Certificate 
és aad ae 9 Sept $250 yr. Cert. or Degree 
6 Quarterly None ca; Heeeen. 4. Schieey 1 fneeaieaeail ads 
i GRaeches saa 10 FebSept Certificate 
as peasensa 9 Sept $300 §©6©Diploma 
bi eewcnees 9 FebSept $450 Cert. or Degree 
eT ee ee 12 t $200 Certificate 
as “Seaennee fons 9 Sept None Certificate 
6 Oct $200 12 Oct $200 Diploma 
en neeemeas sans 12 danSept $200 Certificate 
eo, waka ‘tee 9 Jan $100 Certificate 
6 Quarterly None Certificate a jects és bise: | .ékealnds cagbbe ° 
6 JanJuly None Certificate # ont b idee pines |), deeenabarcbnd bes 
vie eee | ek bbe ence 9 Sept $200 Cert. or Degree 
6 FebAug None Certificate is. ” tee atlsn | 1.5 ¢edeiwels Hieeee bbe 
on: ceengenal Mads. -penadsetee 9 Sept Varies Certificate 





* Courses are so arranged that any of the entrance requirements wil! 
(ualify students for training. a = Graduation from accredited schoo! of 
nursing; b= Graduation from accredited school of physical education; 
¢= Two years of college with science courses; @ = Three years of college 
with seienee courses; H. 8. = High school graduation. 

+ For complete information regarding entrance to Army training 
schools write to Major Emma E. Vogel, Director of Physical Therapists, 


Office of the Surgeon General, War Department, Washington 25, D. C. 
1. Male students admitted. 
2. High school graduates accepted for four-year course leading to 
A.B. degree; students admitted quarterly and tuition is $143 per quarter. 
3. High school graduates admitted to four-year college course, 
4. Non-residents charged additional fee. 
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SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The original survey of 196 schools for clinical labo- 
ratory technicians was published in THE JOURNAL, 
Aug. 29, 1936 together with the first list of 96 approved 
schools. Essentials had been formulated by the Council 
on Medical Education and Hospitals of the American 
Medical Association with the cooperation of the Ameri- 
can Society of Clinical Pathologists and ratified by the 
House of Delegates of the American Medical Associa- 
tion in May 1936. 

The 256 schools for clinical laboratory technicians 
approved by the Council on Medical Education and 
Hospitals graduated 942 students last year. These fig- 
ures, compared with those published by the Council for 
1941, represent an increase of 82 schools but only 25 
more graduates. In 1942 there was a pronounced 
increase in the number of approved schools. This was 
reflected in the peak of graduates during 1943, since 
the majority of schools require a twelve months training 
period. The report accompanying statistics for the peak 
of annual graduates called attention to the extremely 
small average number of graduates per school. Using 
1941 as a basis for comparison, when the average grad- 
uates per school was 5.2, succeeding years are repre- 
sented by 4.4 for 1942, 4.2 for 1943 and 3.7 for 1944. 
It is clear, then, that the average number of graduates 
per school is decreasing while the total number of 
approved schools is increasing steadily. Statistics for 
1944 represent a decrease of 103 graduates from the 
peak of the preceding year. 

During this same period since 1941 the maximum 
capacity of schools has increased progressively from 
1,254 to 1,818. The total number of students enrolled, 
however, has resulted in an increase of only 398, which 
definitely indicates that an additional one or two stu- 
dents could be trained in each school. Each year the 
number of applications for training is twice or more 
than the graduating class and already there have been 
enough applications reported to fill all schools for 1945. 


It should be remembered, however, that an extremely 
large number of these applications come from individyai, 
who are not sufficiently prepared to take the intensive 
twelve months of hospital training. In fact, over hajj 
of the schools have been referring their excess qualified 
applicants to other schools in an effort to enroll the 
maximum number of students in all schools. 

It would appear, then, that the number of qualified 
students that can be obtained for training in these schools 
is definitely decreasing and has been decreasing ag ay 
average for each school since 1941. Such a develop. 
ment is occurring in the face of increased demands {or 
additional technicians. Last year it was reported that 
an additional 2,383 full time and 238 part time tech. 
nicians were employed by hospitals, while only approxi- 
mately 1,000 were graduated. The second table on page 
781 indicates increasing reliance on technicians in spite 
of the decreasing number of graduates. 

Entrance requirements of two years of college train- 
ing are reported in 69 per cent, while the length of 
training is limited to twelve months in 84 per cent, 
Tuition is free in 56 per cent of the schools, while the 
average is $42. There has also been a decrease in 
the number of schools charging tuition over $150. Now 
only 12 per cent fall in this category, although last year 
there were 16 per cent. 

Increased college affiliations are encouraging. When 
accredited colleges give credit for training received in 
the hospital, as most of the affiliated colleges do, they 
have every right to determine that the caliber of instruc- 
tion is acceptable. 

Correspondence regarding schools for the training 
of clinical laboratory technicians should be addressed 
to the office of the Council on Medical: Education and 
Hospitals. Graduates of approved schools desiring 
registration should communicate with the Board of 
Registry of Medical Technologists, Ball Memorial Hos- 
pital, Muncie, Ind. 
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Council on Medical Education and Hospitals of the American Medical Association 


Under “Tuition” the letter B indicates that a breakage fee is charged; the letter U indicates university fees. 

Students lacking the scholastic requirements should contact the registrar of the college or university and net the hospital. 
enrol! in a course given by the college or university or who desire to transfer their credits should correspond with the registrar and not the 
hospital. 


NOTE: 


Those who wish to 








Name and Location of School 


ALABAMA 
Baptist Hospital, Birmingham * 
Jefferson and Hillman Hospitals, Birmingham.. 
Norwood Hospital, Birmingham 
South Highlands Infirmarv. Birmingham 
St. Margaret’s Hospital, eeeigomery a 


St. Joseph’s Hospital, Phoenix 
ARKANSAS 
University Hospital, Little Rock ® 
CALIFORNIA 
Children’s Hospital, Los Angeles 
Los Angeles County Hospital, Los Angeles *.... 
St. Vinecent’s Hospital, Los Angeles 
White Memorial Hospital, Los Angeles*........ 
Collis P. and Howard Huntington Memorial 
Hospital, Pasadena 
Mt. Zion Hospital, San Francisco * 
Univ. of California Hospital, San Francisco *... 


Colorado General Hospital, Denver 
Denver General Hospital, Denver 

Mercy Hospital, Denver * 

St. Anthony’s Hospital, Denver *....... 


St. Joseph’s Hospital, Denver ¢ 


College Affiliation 


Alabama Coll.>; Howard Coll.>.... 
Univ. of Alabama School of Med. 


College of Medical Evangelists ».. 


University of Denver; 
Heights College” ...... 
University of Denver»; 
Heights College” ...... 
St. Mary College (Xavier, 


ee eeeeee 


Loretto 
ekg ibaa ane EERE ine 
Kan.)... 


ing in Months 
Classes Begin 


Minimum Pre- 
requisite College 
Training 

Length of Train- 
Maximum 
Enrolment 


Tuition 


Physictan-Pathologist 


Varies 
Quarterly 
JanJune 
FebJune 
FebJuly 


_ 
- & KHUWOe 


J 4 A. Cunningham 

J. A. Cunningham 

C. R. Lafferty. 

T. R. Moran....... 

TR, Be GOs oc ccse cess 


R. E. Knuttl.......ccceeee. 


Varies 
Varies 
Quarterly 
Varies 
Varies 
Quarterly 


os 


Varies 
Quarterly 
Varies 


woID BeA® 


_ 


Summer 


E. R. Mugrage. ae 
aries 


W. W. Williams 
P. Hillkowitz and 8S. K. 


~ 
Se 


Quarterly 


Quarterly 
June 


toro be 


C. B. Kingry 
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: Name and Location of School College Affiliation Physician-Pathologist a AS) AS se oO & 
ilified CONNECTICUT 
ll the New Britain General Pe URN cscs ceddivdcvcvederestecissecessosencddcds PDs BOM 5 csc ckdis . Degree 12 5 Varies None 
Waterbury Hospital, Waterbury %.............00 scscocssrecscecereceescecesecscesrenss S.A COOMBE 6s. os es cescce 2yrs. 12 3 JulyOct $75 
. DELAWARE s 
ulified Wilmington General OUR RT an. on ase eadebsatndols nncddedsdetecedsesds oe 2 | Spee coos Sk 12 2 July None 
DISTRICT OF COLUMBIA 
‘hools Doctors Hospital, EEE Bice cccceveccvcce American University » .............. a in ons ksa5s00s00 2 yrs. 12 4 Quarterly None ’ 
as Garfield Memorial PE, SUM Face cieccnnKianaweenensersiswnsssecnssedes Se: eee 2 yrs. 12 1 Varies None az 
S an George Washington Univ. Hosp., Washington © George Washington University..... BR. M. CROMSE.... 0 cccces 2 yrs. 12 4 Quarterly None i 
relop- providence Hospital, Washington.............++ oe ~ aetahasdarcatoneane se seesccccssccsoecs Bs Ts BOs 6 5 6c ccccncsve 2 yrs. 12 q Varies None 
1s ° sibley Memorial Hospital, Washington *..... -.» American University» .............. O. B. Hunter.............+. 2 yrs. 12 4 Quarterly None 
S lor ne > FLORIDA 
that plorida State Hospital, Chattahoochee®........ Florida State College for Women” E. H. Ruediger............. 3 yrs. 2 4 Quarterly None 
james M. Jackson Memorial Hospital, Miami® ...............cseeesececeeeeeeeeceees fp erry Degree 12 12 Varies None 
tech- GEORGIA 
2 Crawford W. Long Memorial Hospital, Atlanta Emory University.................+6 DE he Soca Ss anno aces 2 yrs. 12 d Varies None 
OX!- Georgia Baptist Hospital, Atlanta...........sees seccccccccccccncccccccceccescesecssees J, PUNKS... .c0cc.ssscccece 2yrs. 12 2 Varies None 
page Grady Memorial Hospital, Atlanta........c.ccee Emory University.............eceee Ww. Be inc cas vesves 2 yrs. 12 6 Quarterly None 
; Piedmont Hospital, Atlanta ¢.........+.sseeeees pre re W. B. Matthews........... Degree 12 6 JanJune None 
Spite University Hospital, Augusta ®.............+... -» Univ. of Georgia School of Med. E.R. Pund................. 2 yrs. 12 2 July B 
Emory University See Ses University ® Emory University................+e W. B. Matthews........... 2 yrs. 12 8 Varies None 
train- City of Chicago Municipal Tuberculosis Sani- . a : 
h of terinmn, CRM AIA RR ated dchicctcccess spenmhpaessagensd 00c0esdasesdisersgees pa ree 2 yrs. 15 16 Quarterly B 
th ot Michael Reese Hospital, Chicago................ G. sokpsatansadptin dpcaedseteideouses ede ee eo 2 yrs. 12 12. Monthly $100 
cent Mt. Sinal HOepibal, COMMER Ss. cc cccccccsccccecoe cccageacescccccasscccccccsevessccesecs Rr roe 2 yrs. 12-18 15 Varies $170B 
; Northwestern Univ. Medical School, Chicago.... Northwestern Univ. Med. School." O. E. Hepler............... 2 yrs. 12 12 #£Monthly J 
e the provident Hospital, Chicago *...............6. PES! Fm iehin, TE, abe I Sy SEO Phe BB ip AG tb ncsecsesa se 2 yrs. 12 7 Varies $100 
aoe St. Bernard’s Hospital, Chicago *............ sike | Rhos paeaamiph <a eaeh Ghanba4taes-eaanns es 2 yrs. 12 8 Monthly $100B 
sé in Evanston Hospital, Evanston...............00 ei Medatablaine) tknstbions sae aden odabce eho poy Degree 12 4 JanJuly $50 
Now Rt Peancls Gees cc neds vecetas, . ba00sice otawedocatncoothsesbasoebecgeas PR NS ae ee 2 yrs. 12 6 <AprSept B 
Methodist Hospital of Central Illinois, Peorin® ...........ccccccsccccccsccveccccscces = Sy Se 2 yrs. 12 3 Varies $50B 
. year St. Peance Pre ccccincaece tr sscoadedbanengesccccsccasobesaecocte PR cy | SE ee 2 yrs. 12 7 Sept $100B 
‘ Rockford Mamseele MMM IOUNEONG. 50. ccdcp ccccecccccccessccsccsccetibcocnccccees D. O. Holman.............. 2yrs. 12 8 ~~ Varies B 
: st. Anthony’s Hospital, Rockford ®............ PE re Ee ee ee oe eT eT TAS A. R. K. Matthews......... 2 yrs. 15 6 Varies $25 
Vhen ge og I ea OE GRE te Coe p 2yrs. 12 6 Sept 5 
4 St, Therese’s FLOM a saeccccctcccee  cososevecpecncsesioncncvcccsocesceeees a | ae 2 yrs. lz 4 Sept $i00B 
ed in INDIANA 
they Indiana Univ. Medieal Center, Indianapolis *... Indiana University »................. C. G. Culbertson........... 2 yrs. 12 15 Varies U&B 
: Methodist Hospital, Indianapolis............... 5 EE PONE... cccbecscncccces Di  aivie.os sas ceceae 2 yrs. 12 6 Varies None 
struc- St. Elizabeth’s Hospital, Lafayette............. ere okt SEE ee. Ce Ee fi | pero 2 yrs. 12 4 JuneNov None 
South Bend Medicai — SEN GUNES és. * cram snes 00's600 0bs0ncneseernetontts A. 8. Giordano............. 2 yrs. 18 3 JanSept $125 
10W. 
ining Merey Hospital, OOGRE TIBOR. csecciccccssscces  cecccndsnes senesncccccceccoesagecscess F. W. Mulsow.........+.+.. 2 yrs. 12 2 dJanJune None 
S St. Luke’s Methodist Hospital, Cedar Rapids..; Coe College..............cccceececees ok ee 2 yrs, 12 2 Varies None 
essed St. Joseph Merey Hospital, Sioux City........ HS pie LY RO ORNS ARR RS SRA A. ©. OE ovon soc ccesics 2yrs. -12 2 Sept B 
: and KANSAS ‘ 
Ris Bethany TEGGRGRil I chinnsics2sccccacce’ coesnaendinedesctesosecec’ccosesaedvees W. W. Summerville........ 2yrs. 12 10 # £=FebJuly None 
Iring Providence See IEE Ts vnivin cas ecuse , Svennsangededpeaperibaccdcecetecbacese W. W. Summerville........ Degree 12 2 JanJuly None 
X University of Kansas Hospitals, Kansas City... Univ. of Kansas Graduate School» H.R. Wahl................ Degree 12 1 JanJuly $16 
d of St, Francis Hospital, Wichita..............-. .... Municipal University of Wichita®.. C. A. Hellwig.............. 2yrs. 12 9 Varies $150 
Hos- Wichita Heme ackknitaeds iccascnsine acbaceueteedtechecdconkes otsisepatecas Pe re 2 yrs. 12 6 JuneSept $150B | 
KENTUCKY 
Good Samaritan Hospital, Lexington *-¢........ University of Kentucky ”........... PAS oer 3 yrs. 12 20 Quarterly U 
St. Joseph’s Hospital, Lexington................. Nazareth College »............scceee E. 8. Maxwell...........+0 3% yrs. 12 4 JanSept $150B 
Kentucky State Department of Health Labora- 
tery, LOU cdl iliac ceubetavcsausensens:. bannbieibeAns dss acishs cd pedecessocees Bed Me Ps ins oscncsoed 2»yrs. 12 50 Varies $390 
Neston Megueies Ge: SNEED Mac. occnce. papdbnwintbeckedses.0066pnsdb000<os0ead NARI IIERE IES 2 yrs. 12 3 Varies $150 
St. Joseph’s Infirmary, Louisville.............. o> Nazareth College ».............sc0 pe Pa ee 2 yrs. 12 4 Sept $50 
SS. Mary and Elizabeth Hospital, Louisville.... Nazareth College ».................. Pm S| er 2 yrs. 12 6 JulySept $120 
LOUISIANA 
‘ish to Charity Hospital, New Orleans *.............0.- a: gevnonnmihth ieipehe 6dbohe<s othe 00cct ob PE Moncks terctssccua Degree 12 12 Monthly None 
ot the Hotel Dieu Sisters Hospital, New Orleans *...... TOFOM VUDIVETSICT..... oc ccccccccccccce be a eee Degree 12 8 Varies None 
Mercy Hosp.-Soniat Memorial, New Orleans *-¢ Loyola University................... DT MOIR ists cnciesatee Degree 12 2 Varies None 
— T. E. Schumpert Memorial Sanit., Shreveport ® ...........ccccccesccccccccvecccccccce = Se 2 yrs. 12 6 Varies $50 
Shreveport CHARI Bee, GNWOIGNS ©. 0.5 ccdbeeecscceccgeccceccccecccscccecss W. R. Mathews............ 2 yrs. 12 4 JanSept None 
MAINE 
Eastern Maine General Hospital, Bangor ®...... University of Maine »............... L. 8. Lippincott........... 2 yrs. 18 6 Varies $150B 
Central Maine General Hospital, Lewiston....... Colby College ..................000 De ira ha <sccscseces 2 yrs. 12 6 Varies $i20 
Maine General Hospital, Portland *....... Sisbath | Shue ose Lisscedswntindcckoor | CE Baal... 6.0006 c0<0s 2 yrs. 12 6 Varies None 
| MARYLAND 
g Morey Hong tie Se Sis cn a cod ccndcs- supeeeieeMeatecntes) 60cd seasuederadge’ H. T. Collenberg........... om, M0 Varies $100B 
= St. Joseph’s Hospital, Baltimore.............. ech  Ganatiedtndbe Bass cbanesedooethersedee i PR bao osc sdncecee 2 yrs. 12 5 Varies B 
& Union Memoir IEIROO©. gnc iccse,  spdnsdbmibieclbicics0s.00s oced¥eesig setae H. L. Wollenweber......... 3 yrs. 12 5 Varies $145 
; MASSACHUSETTS 
x Faulkner Hospital, Bostom................ees08 -. Simmons College » = & ree Degree 12 3 JanSept _U 
oe Massachusetts Memorial Hospitals, Boston *... Simmons College » C. F. Branch...........0+0+ 2yrs. 12 6 FebSept None 
= New England Hospital for Women and Children, 
one Boston .iss4 2 ccsk ly - ST 5 i Be hic caste sconcnes 2 yrs. 12 3 JulySept B 
None Salem Hospital, Salem..........cccccccccccecceee z D. A. Nickerson............ Degree? 12 2 July None 
None Mercy Hospital, Springfield...............seseeee A Pf LON eae 2yrs. 12 7 Varies None 
$125 Taunton State Hospital, Taunton *............ ° 2yrs. 12 4 July None 
Tewksbury State Hospital and Infirmary, , 
on Tewksbury \..<..seshiuagnsbonsosahsscecevsettosse 2yrs. 12 2 Varies None 
; Worcester City Hospital, Worcester............ : 2yrs. 12 .6 Varies None 
his Worcester State Hospital, Worcester *........... 3yrs. 12 4 Varies None 
None : ‘ MICHIGAN . 
B University Hospital, Ann Arbor *-¢.............. 3 yrs. 12 16 £Varies $200B 
$100 Leila Y. Post Montgomery Hosp., Battle Creek ® Degree 12 3 FebJune B 
Mercy Hospital, Bay City..... te ae aimee eee 2yrs. 12 2 JanJuly $100 
B Chas, Godwin Jennings Hospital, Detroit ¢...... Wayne University »................+ 3 yrs. 12 2 Varies $125 
None City of Detroit Receiving Hospital, Detroit..... Wayne University »...............- ‘ 3 yrs. 12 10 Varies $100 
$35 Grace Hospital, Detroit.......... PRR AED Sc CONSE: Wayne University »...............65 3 yrs. 122 «#10 Varies 100 
Henry Ford Hospital, Detroit............sssseeee Wayne Univ. Graduate School»... Degree 18 17 Varies one 
U&B Mt. Carmel Mercy Hospital, Detroit........... ... Merey College»; Wayne University» 2 yrs. 12 6 JanJuly i 
None Providence Hospital, Detroit............s0sseeees Wayne University »..............4+5 2yrs. 12 B Varies $100 
St. Mary’s Hospital, Detroit ®¢............00005 . Wayne University ................- 3 yrs. 12 4 Varies $100 
U&B Woman's OGRE, DOGO... i cicicicccccicsccse Wayne Univ.»; Mich. State Coll.» 3 yrs. 2 «628 Varies $100 
Eloise Hospital, Eloise.........scccseceseeseeeees . Wayne Univ.»; Univ. of Detroit »; 
U&B Mich. State College ».............. S. E. Gould............ coos S YTS. 12 8 Quarterly None 
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Name and Location of Sehool College Affiliation 


BR OE Ree oe rere Michigan State College »........... 
Blodgett Memorial Hospital, Grand Rapids *... Michigan State College »........... 
Borgess Hospital, Kalamazoo.................... Michigan State College »........... 
Bronson Methodist Hospital, Kalamazoo....... Western Michigan College ”........ 
Edward W. Sparrow Hospital, Lansing.......... Michigan State College ”........... 
Michigan Department of Health Bureau of 
Laboratories, Lansing ® ..........scccccccccsees © pbRAbe dk sAdadeselsdadaconcantans 
St. Lawrence Hospital, Lansing.................. Michigan State College”........... 
rr ee... scan. cumebeaalis deuileantesobecseeedsaes ecctes 
Wyandotte General Hospital, Wyandotte **... Wayne University »................. 
MINNESOTA 
St. Luke’s Hospital, Duluth..................0e0. Hamline University ”................ 
St. Mary’s Hospital, Duluth ¢.................... College of St. Scholastica »........ 
Minneapolis General Hospital, Minneapolis...... University of Minnesota ”.......... 
Swedish Hospital, Minneapolis................... Gustavus Adolphus College »....... 
University Hospitals, Minneapolis *......... .... University of Minnesota ».......... 
a eS rrr University of Minnesota”.......... 
Charles T. Miller Hospital, St. Paul.............. Macalester College” ............... 
MISSISSIPPI 
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STORM OVER VETERANS ADMINIS- 
TRATION MEDICAL CARE 

The Subcommittee on Wartime Health and Education 
of the Committee on Education and Labor of the United 
States Senate has issued a report on the health needs 
of veterans;' this is condensed elsewhere in this 
issue of THE JouRNAL. Medical care for veterans 
would involve some 13,000,000 people, and, if their 
families are included, as many as 40,000,000. The 
senate committee has felt that the whole program of 
educational, employment and monetary benefits for 
veterans should be reexamined in the light of the 
accumulated experience. The subcommittee, of which 
Senator Claude Pepper is chairman, proposes to exam- 
ine both the quality of medical service given in Veterans 
Administration facilities and the ability of the admin- 
istration to discharge the heavy duties which will be 
placed on it. The committee points out that criticisms 
of the quality of service given by the Veterans Admin- 
istration have been made by organizations and indi- 
viduals who speak authoritatively. It is emphasized 
that the personnel classifications and salaries for physi- 
cians, nurses and social workers are not sufficiently 
high to attract the best practitioners and workers. The 
hospitals of the Veterans Administration are likely to 
be isolated geographically and medically. Although the 
administrator has full authority and adequate funds to 
avail himself of the very highest quality of consultation 
and part time services of leading physicians, the utiliza- 
tion has been minimal. 

During the last few months storm clouds have gath- 
ered over the Veterans Administration; the rumblings 
of thunder point toward a possible stroke of lightning 
aimed toward medical care specifically in the Veterans 
Administration. A continuous flow of charges comes 
from a variety of investigators, commentators, period- 
icals and publications whose observations have led them 
to believe that medical care in the Veterans Administra- 





1. Health Needs of Veterans: Interim Report from the Subcommittee 
on Wartime Health and Education to the Committee on Education and 
Labor, United States Senate, Seventy-Ninth Congress, Washington, D. C., 
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tion is on a standard far lower than that Prevailing 
in ordinary practice in the United States. The deterio. 
rated service seems especially poor when contrasied with 
the high quality of medical care rendered to 
the armed forces. 

Many theories have been offered as to just why 
medical care of the veterans should reach a low state. 
The majority opinion seems to tend toward the concept 
that the nature of the system whereby the medical staf 
is chosen and whereby its administration is developed, 
and the conditions under which the medical staff serves 
are the factors chiefly responsible. The charge has bee; 
made that the chief administrator of the Veterans 
Administration has little sympathy with a high quality 
of medical service. A series of articles by Albert 
Deutsch in PM, following a personal investigation made 
by him, apparently served to arouse many legislators 
to demand an investigation. A recent contribution by 
Albert Maisel in the Cosmopolitan magazine for March 
focused attention particularly on a comparison between 
methods and results in the care of the tuberculous jy 
the Veterans Administration as compared with Army 
and volunteer institutions, and very much indeed to the 
discredit of care of the veteran. Another article calle 
attention to the low quality of rehabilitation available for 
men with surgical disabilities. 

Recently a special committee appointed by the Divi- 
sion of Medical Sciences of the National Research Coun- 
cil submitted a Report of a Survey of Medical Records 
Created by the Federal Government,? in which one 
section is devoted to the Veterans Administration. Here 
it is revealed that the Veterans Administration has 
developed a depository for x-ray films in which there 
are now twenty-two million x-rays on hand, most of 
which are on 4 by 10 inch or 14 by 17 inch acetate film. 
There are 44 men working an eight hour day shiit 
and 17 men working a four hour night shift engaged 
in filing these x-ray films, and there is a backlog of 
an estimated six million films awaiting filing, with 
five hundred thousand additional x-ray films received 
each month. It is impossible even to forecast the even- 
tual total volume of such x-rays likely to result from 
the current war. Physicians everywhere are convinced 
that the records of the Veterans Administration offer 
great opportunity for research which would lead to the 
advancement of our knowledge of disease and thus 
redound to the credit of the Veterans Administration. 
Unfortunately, the valuable research emanating from the 
Veterans Administration is scanty. There does not seem, 
moreover, to be any real uniformity pointing toward 
a high standard of clinical records in most veterans’ 
hospitals. 

As will be observed in this issue of THE JOURNAL, 
veterans’ hospitals are not accredited as_ institutions 


those in 





2. Report of a Survey of Medical Records Created by the Federal 
Government, Prepared by the National. Archives in Collaboration with 
the Committee on Medical Records of the National Research Council, 
Washington, D. C., January 1945. 
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suitable to the training of interns by the standards of 
the Council on Medical Education and Hospitals. The 
proper development of the hospitals for veterans would 
lead, no doubt, in the future toward the utilization of 
veterans’ hospitals for this purpose; this in itself wouid 
tend to raise greatly the standard of medical care. 

Perhaps the time is ripe for a really authoritative, 
independent investigation of the administration of medi- 
cal service to veterans, made by a committee responsible 
directly to the executive office of the President. 





HOSPITAL CENSUS OF 1944 

The Twenty-Fourth Annual Hospital Census con- 
ducted by the Council on Medical Education and Hos- 
pitals is described in this issue of THE JournaL. The 
survey includes 6,611 registered hospitals compared with 
6,655 in 1943. This reduction in the number of hos- 
pitals was not accompanied by a corresponding loss in 
bed capacity; on the contrary, the construction of new 
units and the expansion of existing services resulted 
in a net gain of 80,691 beds, the equivalent of a new 
220 bed hospital for each day of the year. Again the 
greatest increase was in the federal group, which now 
has 551,135 beds, or 74,462 more than the number 
reported in 1943. The present capacity of all registered 
hospitals is 1,729,945 beds. 

The most striking feature of the Council’s report is 
the continued expansion of inpatient hospital care as 
evidenced by the unprecedented total of 16,036,848 
admissions in 1944 exclusive of newborn infants. 
Equally indicative of the tremendous task which hospi- 
tals have assumed under wartime conditions is the daily 
patient load or average census. Measured over a yearly 
period the present average of 1,299,474 represents a 
record total of 475,607,484 patient days. Hospital births 
reached their highest number in 1943, when 1,924,591 
were reported in the hospitals registered by the Ameri- 
can Medical Association. While the present survey 
shows a reduction of only 4,615 births, this figure 
becomes particularly significant when compared with 
increases of over 250,000 in each of the two preceding 
years. Sixty-two per cent of the gain in hospital admis- 
sions last year occurred in the nonfederal group. This 
is in sharp contrast to the report of 1943, when approx- 
imately 83 per cent of the increase was in federal hos- 
pitals. 

The average bed occupancy has increased in all 
divisions of the nongovernmental hospitals, whereas 
decreased rates were noted in the governmental groups 
except the state institutions. The latter, it should be 
noted, are devoted mainly to psychiatric service in 
which long continued treatment and custodial care are 
involved. The reduction. in percentage occupancy in 
the county, municipal and city-county hospitals, with 
corresponding increases in the proprietary and non- 
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profit groups, is in keeping with present economic 
conditions. In the federal groups, however, the decrease 
may be attributed mainly to the continued expansion 
of general hospital beds and the necessity of maintain- 
ing a reserve supply in anticipation of future needs. 
The general hospitals as a group show an increase of 
one half day in the average length of stay per patient. 
The principal gain was in the federal division, in which 
the average period of hospitalization increased from 
20.3 to 22 days. In other governmental groups there 
was a slight decrease except in the state institutions. 
No change occurred in the church related hospitals and 
other nonprofit organizations, which continue to report 
an average length of stay of 9.8 days. 

In a special study of hospital facilities for children, 
it was found that 61,262 beds are regularly available 
for the hospitalization and care of children, exclusive 
of newborn infants. Of this number 36,462 are located 
in general hospitals. Reports also are included regard- 
ing schools of nursing education, graduate and student 
nurses, auxiliary workers and technicians. These show 
the number of persons in each group but do not indicate 
the changes in employment or other difficulties that 
many institutions experience in obtaining competent 
personnel in the various departments. Although oper- 
ating under difficult conditions, the hospitals continue 
to render efficient service to the sick and injured and 
should be commended on their resourcefulness and skill 
in meeting the increased demands of the wartime period. 

The Council’s report is presented as a service to the 
medical profession and to all institutions, organizations 
and agencies concerned with hospital activities and 
allied functions. As an inventory of existing facilities 
and services the report should prove a valuable source 
of reference in the study and evaluation of future hos- 
pital needs. 





TECHNICAL PERSONNEL IN HOSPITALS 

The annual report on technical personnel in hospitals 
is presented elsewhere in this issue. An enormous 
increase in numbers of technicians in hospitals has 
occurred during the war years. This closely parallels 
the increase in bed capacity (30.6 per cent) and total 
admissions (38.3 per cent) since 1941. With the 
rapid pyramiding of technical helpers it has been neces- 
sary, in many instances, to employ some whose effi- . 
ciency is limited by inadequate training and experience. 

Two problems are paramount: Those now employed 
who have not had the benefit of satisfactory instruction 
must receive additional training ; approved schools must 
produce sufficient graduates to supply hospitals and 
other employers with a normal increase in personnel 
and replacement of those no longer serving as techni- 
cians. 

The medical record librarians in particular have been 
studying the problem of improving the large number 
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of new employees in their field. Plans have been out- 


‘ 


lined to start an “in-service” type of training for those 
workers so that hospitals can improve the service that 
is rendered. to the 


librarians employed in 1941 almost ten times the total 


In addition number of record 
number of graduates in the last three years have been 
added to hospital staffs. Some of the other groups are 
apparently handicapped in outlining a similar program, 
since their standards would necessitate the inclusion 
of certain college subjects. 

The second problem, that of increasing the number 
of graduates, is even more difficult to solve. A compari- 
son of the increased employment of technical personnel 
with the annual graduates of the approved schools 
With the 


diversion of increasing proportions of all workers into 


demonstrates the magnitude of this problem. 


war industries it ts unlikely that sufficient students 
can be enrolled in the approved schools to supply the 
annual increase in technical 


employed personnel. 


Reports on data collected from technical schools 
approved by the Council on Medical Education and 
Hospitals are also included in this issue. 

In two important divisions increased employment has 
noticeably lagged behind the increase in annual admis- 
sions. Occupational therapists have been increased only 
20 per cent over the 1941 report and physical therapists 
only 28 per cent in the same period. Hospitals are 
particularly in need of comparatively larger numbers 
of occupational and physical therapists.. Both are needed 
by the armed forces. An additional four to six hundred 
qualified graduates in each group might easily be 
absorbed by hospitals and still not exceed the ratio to 
total admissions maintained in 1941. 

The other groups whose work increased in proportion 
to the total admissions have been augmented by 40 per 
cent or more. These groups include clinical laboratory 
and x-ray technicians, medical record librarians, medical 
stenographers and pharmacists. Although the increase 
in personnel in record departments has been propor- 
tional to admissions since 1941, approximately 90 per 
cent of the added group have had insufficient training. 
Larger numbers of qualtfied graduates must be produced 
by the approved schools for medical record librarians 


and other technical personnel. 


HOSPITAL TRAINING FOR PHYSICIAN 
VETERANS 


By using the material obtained from the question- 
naires returned by medical officers to the Committee 
on Postwar Medical Service, an estimate has been made 
of the probable number of house officerships in hospitals 
required after the war. Hospitals and medical schools 
will need to expand their educational facilities suffi- 
ciently to provide a high quality of training not only 
for the veterans but also for the new generations of 
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physicians who will graduate from medical schoo); 
On the basis of the estimated demand, the Covneil op 


Medical Education and Hospitals has communicated 
id 


with all hospitals now approved for either resideney 


or internship training. Replies have already heey 
received from approximately one fourth of the approved 
institutions. The returns are encouraging, indicating 
that hospitals throughout the country are seriously plan- 
ning for expanded educational opportunities and guard. 
ing at the same time against a lowering of the quality 
of the training offered. 

Certain larger hospitals, particularly those connected 
with medical schools, have developed broad educationa| 
plans. One of the most striking examples of such 
planning comes from Northwestern University Medical 
Dr. Arthur R. Colwell, who is 


chairman of the school’s Committee on Graduate Edy- 


School in Chicago. 


cation, has described the Northwestern plan in detail 
elsewhere in this issue. The plans and principles in 
this statement should be useful to the many other groups 
throughout the country with somewhat similar plans. 
Among the principles adopted by the committee are the 
following : 

A portion of the residency training is to be in a gradu- 
ate department of the medical school for which a full 
time faculty consisting of teachers with clinical experi- 
ence and insight will be employed. In a three year 


residency such work combining basic sciences or 
research and study in clinical subjects related to the 
residency may occupy as much as a year. 

Internships are to be restricted to one year of rotation, 
will 


previously used in internships lasting more than a year. 


which release facilities for resident instruction 

A system of cooperation with other hospitals has been 
developed in which there will be exchanges of residents 
for short periods of time, thereby increasing the educa- 
tional value of residencies in both private and public 
hospitals. In such an arrangement the central hospital 
assumes responsibility for the quality of instruction in 
the affiliated hospitals. 

There is to be a generous use of private patients for 
teaching purposes. In any residency the teaching atti- 
tude of the attending staff is of at least as much value 
as the number of free beds available. 

It is planned that material in the departments of 
pathology, radiology and anesthesiology. will be used 
to a greater extent than has been the case in the past. 

There will be increased experience in outpatient 
departments, intern and extern instruction, organized 
conferences or seminars in clinical subjects and library 
assignments. Finally, research projects and thesis pro- 
duction are contemplated in selected cases. 

This program is a noteworthy aftempt to meet the 
serious responsibility of hospitals with educational prv- 
grams in the postwar years. 
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Current Comment 


NECROPSY PERFORMANCE IN 
INTERNSHIP HOSPITALS 


Elsewhere in_ this issue is a report on necropsy 
performance in internship hospitals from 1926 to 1944. 
in this comparative study one may observe not only 
the immediate effect of the necropsy requirement estab- 
lished by the Council on Medical Education and Hos- 
pitals in 1928 but also the continued expansion of 
postmortem studies until wartime reductions in medical 
personnel and house staff made it difficult for some 
hospitals to supply the requisite amount of teaching 
material in pathology. The decline in necropsy per- 
formance was most pronounced in 1943, when 100 
approved internship hospitals failed to meet the mini- 
mum requirement of 15 per cent. Some improvement 
occurred in 1944, however, when 323 hospitals had rates 
of 30 per cent or over and 26 attained the level of 
70 per cent. These figures are encouraging, for.they 
indicate that even under wartime conditions it is pos- 
sible to maintain the essential functions of an educational 
program. Since one of the most important objectives 
in the training of interns is the correlation of clinical 
and pathologic studies, it is strongly urged that hospitals 
with low necropsy rates exert every effort to obtain 
sufficient material for house staff instruction. If in any 
of these institutions the deficiency in necropsy perform- 
ance is allowed to continue, the quality of the educational 
service will be seriously impaired. 


INTERNSHIPS 


The intern or house officer in a hospital today is 
not, in many instances, securing the kind of medical 
training that was given before the war. The demands 
of the armed forces have greatly depleted the number 
of men available for internships and residencies. Partly 
as a result of the shortage of house officers, hospitals 
have endeavored to recruit interns among medical stu- 
dents long before graduation. In some instances hos- 
pitals have made appointments to medical students in 
the sophomore year. A medical student is in no position 
to evaluate the internship he wishes to apply for until 
he has had some experience in the clinical years. There- 
fore the appointment of interns should not be made until 
the close of the junior year. The Committee on 
Internships of the Association of American Medical 
Colleges has recommended to medical schools that rec- 
ommendations for internships and information regarding 
students should be withheld from hospitals until after 
the students have completed the junior year. This 
action was approved by the Association of American 
Medical Colleges at its executive session in Detroit in 
October 1944. The aid of hospital associations has 
been enlisted, and these have indicated an approval of 
this plan. The Council on Medical Education and 
Hospitals has likewise participated in the discussions 
and is in full accord with this arrangement. The plan 
will be successfyl only if there is complete cooperation 
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on the part of the medical schools and the hospitals. 
The Council on Medical Education and Hospitals 
strongly recommends that this procedure be followed. 
Not only formal letters of recommendation and sum- 
maries of scholastic records from deans’ offices but also 
informal letters from members of the college faculties 
should be withheld. Similarly, the staffs of medical 
school teaching services should refrain from conversa- 
tions with their clinical clerks which might be inter- 
preted as promises of appointments to internship. 


THE POWER OF THE PURSE 


The British Medical Journal of February 10 speaks 
somewhat bitterly regarding a statement given by Mr. 
Willink, minister of health, in a report to the House 
of Commons on the so-called Goodenough Report on 
Medical Education. If we may be pardoned the exceed- 
ingly obvious pun, that report is not good enough for 
the British Medical Association. Mr. Willink appar- 
ently said that the British government shared the view 
of the report ‘‘on the importance of affording to women 
equal opportunities to those enjoyed by men for medical 
training and for obtaining postgraduate experience.” 
With this point of view there need not necessarily be 
any differences. However, the British Ministry of 
Health then decided that the payment of grants to 
medical schools will depend on whether or not they 
adopt the principle of admitting a reasonable proportion 
of students of both sexes. The British Medical Journal 
asks “whether it is wise generally to enforce coeducation 
by the threat of the purse.” Even more serious, how- 
ever, was the discussion by the minister of health 
regarding revision of the medical curriculum. Mr. 
Willink said “The government attach equal importance 
to the revision of the medical curriculum, and accep- 
tance of the principle of increased grants for medical 
education and research is dependent on the early com- 
pletion of this process.” Thus the Ministry of Health 
is threatening to withhold money from medical schools 
“unless the curriculum is revised by licensing bodies,” 
and it insists on early completion. In Great Britain 
the responsibility for maintaining standards of medical 
education lies with the General Council of Medical 
Education and Registration, a statutory body set up 
by the Medical Act of 1858. The Ministry of Health 
is apparently trying to enforce revision of the curricu- 
lum according to the conclusions reached by a com- 
mittee of its own choosing—the Goodenough report. 
It is, in fact, trying to use the power of the purse to 
coerce those responsible for teaching medical students. 
Apparently the British Ministry of Health is—accord- 
ing to the British Medical Journal—“abrogating the 
functions of the General Council of Medical Education 
and Registration and, by implication, is questioning 
its efficiency in maintaining standards of medical edu- 
cation.” Is it any wonder that we here in the United 
States are inclined to view with alarm attempts by 
various governmental agencies to take over control of 
medical education, medical research and the practice 
of medicine? 
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MEDICINE AND THE WAR 





ARMY 


ARMY INCREASES CALORIES FOR 
OVERSEAS COMBAT RATIONS 


The War Department recently announced that more nutritive 
elements are being included in the C and 10 in 1 combat rations 
for our troops overseas. The standard ration for overseas 
troops, wherever they have regular access to the army kitchens, 
is the B ration. This ration, which already provides approxi- 
mately 3,900 calories per man daily, has been found to be 
ample for the average soldier and remains unchanged. When 
troops go into combat, however, they are cut off from their 
mess facilities and for this reason must depend on packaged 
rations. The 10 in 1 ration, a packaged ration that is the next 
thing to the food provided by the soldier’s regular mess, now 
provides 4,150 calories per man daily, as compared to a former 
caloric content of 3,927. The C ration now provides 3,700 
calories, compared to the 2,775 calories. The pocket or K 
ration, issued for emergency use by troops, is rated at 2,860 
calories and remains unchanged. 


VENEREAL DISEASE AMONG TROOPS OF 
THE PANAMA CANAL DEPARTMENT 


Success in the fight against venereal disease among the troops 
of the Panama Canal Department is reflected in the annual 
report for 1944 recently issued by Col. Wesley C. Cox, depart- 
ment surgeon and venereal disease control officer, which shows 
a new low rate of 2.09 per cént. This rate is less than one half 
of the previous annual low of 4.27 established in 1943 and con- 
siderably under one third of the 6.6 per cent recorded in 1940, 
the first year in which large scale control campaigns became 
necessary. Contributing to the 1944 record low was a rate 
of 1.4 per cent attained in the final month of the year. Reports 
for the first two months of the present year show a still further 
decline to a rate of 1.8 per cent, which gives army venereal 
disease control officers a basis for setting the goal for 1945 at 
2 per cent or less. 

Brig. Gen. Henry C. Dooling, chief health officer, the Panama 
Canal, and surgeon, Caribbean Defense Command, acts as liaison 
officer between the Army and the civil authorities. Coopera- 
tion by the Republic of Panama is under the direction of Dr. 
Guillermo Paresdes, director of public health, who works in 
liaison with General Dooling. 


NINETEEN NURSES CF SEAGRAVE 
UNIT DECOXATED 


The Bronze Star was recently awarded to nineteen nurses of 
the Seagrave Unit in Burma during their heroic service the 
early part of 1942. One award was posthumous and was made 
to Miss Luzon Htulum, who gave her life in service. The 
citation accompanying the award read “for heroic and meri- 
torious service in connection with military operations against 
an enemy of the United States from January 9 to March 24, 
1942. By her untiring efforts Miss Htulum supervised in a 
most efficient manner the nursing services of seven widely 
separated hospitals of the Harper Memorial Hospital Mobile 
Surgical Unit, serving the Chinese Sixth Army in the Southern 
Shan states. In the absence of medical officers she organized 
and operated the 100 bed hospital at Mong Pan until her death, 
while on duty driving a light truck which served as an ambu- 
lance, March 24, 1942. This outstanding service reflects great 
credit on the entire nursing profession.” 

Awards were made also to M. T. Bawk, Maru Bawk, Emily 
Benjamin, Lulu Dwe, Ma Graung, Ohn Hkin, Malang Kaw, 
Ma Koi, Labang Lu, Maran Lu, Kaw Naw, Than Shwe Noe, 
Ester Po, Hla Sein, Na Shaw, Ruth Shu, Ruby Thaw and 
Roi Tsai for “heroic and meritorious service” in connection 


with military operations against an enemy of the United States 
from Jan. 9 to May 20, 1942. The citation read “As nurses jn 
a medical unit organized to provide aid for Allied forces fight. 
ing in Burma they underwent indescribable hardships and fatigue. 
worked with limited supplies and facilities yet saved many lives 
and did much to maintain morale of the troops during the fight. 
ing in and retreat from Burma. Their unfailing attention to 
duty, tireless performance of all tasks, resourcefulness, courage 
and unceasing good humor won the respect and admiration of 
every one with whom they served.” 


LIEUTENANT COLONEL RAYBURN 
RELIEVED OF ACTIVE DUTY 


Lieut. Col. Charles R. Rayburn, formerly assistant medical 
superintendent of the Central Oklahoma State Hospital, Nor- 
man, has been relieved of his duties as Wing Surgeon of Hunter 
Field, Georgia, and placed on inactive status to resume his 
former position. Dr. Rayburn, a veteran of the first world war. 
reentered the service June 15, 1942 and was assigned to Hunter 
Field, where he was appointed hospital executive officer and 
chief of the neuropsychiatric service. Under his guidance the 
AAF regional hospital expanded and is now one of the best 
equipped and best staffed hospitals in the Third Air Force. 
Dr. Rayburn graduated from the University of Oklahoma Schoo! 
of Medicine, Oklahoma City, in 1925. 


MISSING IN ACTION 


Capt. Edwin C. Yeary, formerly of Oklahoma City, has been 
reported as missing in action in Belgium since December 19. 
Dr. Yeary graduated from the University of Oklahoma School 
of Medicine, Oklahoma City, in 1939 and entered the service in 
June 1941. 

Capt. T. J. Huff, formerly of Walters, Okla., has been 
reported missing in action in Luxembourg since Dec. 19, 1944. 
Dr. Huff graduated from the University of Oklahoma School 
of Medicine, Oklahoma City, in 1942 and entered the service in 
August 1943. 


ARMY TRAINING RECONDITIONING 
INSTRUCTORS 


According to the Office of the Surgeon General, the Army 
now has 680 officers and 1,486 enlisted men who are grad- 
uates of training courses in physical and educational recon- 
ditioning. More are constantly being trained not only to take 
care of the increasing number of convalescents in army hos- 
pitals but to replace instructors called to general duty. Because 
able bodied instructors in educational reconditioning are sub- 
ject to reassignment at any time, every effort is being made 
to fill these posts from the army rolls of physically disabled. 
These handicapped instructors, many of whom suffered ampu- 
tations, are particularly inspiring to the convalescent soldiers 
they instruct. 


CAPTAIN FREDERICK MARKS RELEASED 
FROM GERMAN PRISON CAMP 


Word has recently been received from the United States 
military mission in Moscow through the adjutant general's 
office that Capt. Frederick Marks, formerly of Chicago, has 
been released from a German prison camp by the Russian 
army. He was captured at the Anzio beachhead May 26, 
1944. Dr. Marks graduated from Northwestern University 
Medical School, Chicago, in 1941 and entered the service i 
April 1943. : 
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ARMY AWARDS AND COMMENDATIONS 





Major William D. James 


Major William D. James, formerly of Oconomowoc, Wis., 
recently awarded the Bronze Star for meritorious service 


s combil during September 1944. Dr. James is a group sur- 
geon for a combat engineer group on the western front. He 
graduated from the University of Wisconsin Medical School, 
Madison, in 1935 and entered the service in March 1941. 


Captain John E. Tuhy 


Capt. John E. Tuhy, formerly of Portland, Ore., was recently 
awarded the Bronze Star “for meritorious service in connection 


with military operations against the enemy from June 10 to 
Nov. 1, 1944.” His evacuation hospital has seen much strenu- 
ous and dangerous duty. It went through the African campaign 


and was also in Sicily. After a rest in England it was one of 
the first two evacuation units to land in France; at Pont l’Abbe 
they narrowly escaped capture. Later they moved north in the 
wake of retreating Germans, to become one of the two evacua- 
tion hospitals nearest the front in the big break through. Dr. 
Tuhy graduated from the University of Oregon Medical School, 
Portland; in 1938 and entered the service July 15, 1941. 
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Major William T. Vaughan 


Major William T. Vaughan, formerly of Akron, Ohio, was 
recently presented with the Bronze Star for “meritorious service 
in connection with military operations against the enemy on 
Leyte, P. 1., from Dec. 7 to Dec. 18, 1944. During this period 
Major Vaughan, both as commanding officer and surgeon of 
the hospital, worked tirelessly and unceasingly. He par- 
ticipated in over 100 surgical operations, often operating under 
aerial attack and artillery bombardment. He worked day and 
night without consideration of his personal comfort or safety 
and was a constant source of inspiration to his men.” Dr. 
Vaughan graduated from Georgetown University School of 
Medicine, Washington, in 1935 and entered the service Aug. 17, 
1942. 





Colonel Herbert B. Wright 


The Bronze Star has been awarded “for meritorious service 
in connection with military operations’ to Col. Herbert B. 
Wright, formerly of Cleveland, and now chief of professional 
services in the Medical Department of the U. S. Strategic Air 
Forces in Europe. He supervises the activities of all the doctors 
in the air forces in Europe. Dr. Wright graduated from 
Harvard Medical School, Boston, in 1923 and entered the service 
in June 1942. 


MISCELLANEOUS 


RUSSIAN WAR RELIEF, INC. 


A Medical Textbook Committee was recently established by 
the Russian War Relief of Essex County, N. J., of which 
Dr. Max Danzis is chairman. Any medical textbook published 
since 1926 and written in English, French, German or Russian, 
or any classics of any date are sought by the committee. The 
books are urgently needed because so few are now available in 
the training of doctors and nurses in Russia. Donations may 
be made personal by pasting a greeting label inside the books. 
Labels may be secured from the Russian War Relief, Inc., 
744 Broad Street, Newark 2, N. J., where the books should be 


sent. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 


The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in THe Journat, March 24, page 718) 


ILLINOIS 


Walther Memorial Hospital, Chicago. Capacity, 209; admissions, 
5,665. Mr. William C. Martens Jr., Superintendent (4 interns). 


MASSACHUSETTS 
Cambridge Hospital, Cambridge. Capacity, 272; admissions, 6,214. 
Dr. F. A. Washburn, Medical Director (1 intern, July 1). 
NEBRASKA ° 
St. Elizabeth Hospital, Lincoln. Capacity, 230; admissions, 6,433. 
Dr. Arthur L. Smith, Medical Director (interns). 
NEW YORK 
New York Post-Graduate Medical School and Hospital, New York 
City. Capacity, 410; admissions, 8,423. Dr. Clarence G. Bandler, 
Medical Director (resident—urology, July 1). 
OHIO 
Fairview Park Hospital, Cleveland. Capacity, 201; admissions, 6,170. 
Reverend Philip Vollmer Jr., Superintendent (2 interns, July 1). 
RHODE ISLAND 
Homeopathic Hospital, Providence. Capacity, 196; admissions, 5,439. 
Mr. Carl A, Lindblad, Director (interns, July 1). 


SOUTH CAROLINA 


Greenville General Hospital, Greenville. Capacity, 355; admissions, 
8,515. Mr, J. B. Norman, Superintendent (interns, July 1). 
WISCONSIN 


Methodist Hospital, Madison. Capacity, 127; admissions, 3,738. Miss 
irace A. Knight, R.N., Superintendent (interns, July 1945, March 
946), 


WARTIME GRADUATE MEDICAL MEETINGS 


The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced: 


California 


Camp Haan, Riverside, Calif.: Neoplasms, Benign and 
Malignant, Observed in China, Capt. J. A. Biello, April 3. 

Station Hospital, Camp Cooke, Calif.: Salicylates, Lieut. 
Comdr. H. R. Butt, April 4. 

Hoff General Hospital, Santa Barbara: Salicylates, Lieut. 
Comdr. H. R. Butt, April 4. 

Torney General Hospital, Palm Springs, Calif.: Effects of 
High Altitude and Gravity, Dr. Douglas R. Drury, April 3. 

A. A. F. Regional and Convalescent Hospital, Santa Ana Air 
Base, Santa Ana, Calif.: Classification and Diagnosis of the 
Anemias, Dr. Alvin Foord, April 3. 

U. S. Naval Air Training Station, San Diego: Some Funda- 
mental Considerations for the Understanding of Psychiatry, Dr. 
Glen E. Meyers and Comdr. Walter Rapaport, April 6. 

Letterman General Hospital, San Francisco: Treatment of 
Abnormal Mechanisms of the Heart, Dr. William J. Kerr, 
April 7; The Hemorrhagic States, Dr. Paul M. Aggeler, 
April 14. 

Station Hospital, Camp Roberts, Calif.: Psychosomatic 
Medicine, Dr. Douglas G. Campbell, April 21. 

Station Hospital, Chico Army Air Base, Calif.: Diagnosis 
of Deficiency Diseases, Dr. James F. Rinehart, April 19; 
Newer Methods of Treatment of Heart Disease, Dr. Francis 
Chamberlain, April 26. 

_ Ohio 

Station Hospital, Lockbourne Army Air Base, Columbus: 
Lung Pathology Other Than Blast Injuries, Dr. Karl P. 
Klassen, April 5; Traumatic Heart Injury, Dr. R. W. Kissane, 
April 12; Pulmonary Tuberculosis and Its Complications, Dr. 
Myron Miller, April 19; Use of Heparin, Dr. J. McLean, 
April 26. 

Virginia | 

Regional Hospital, Camp Lee, Petersburg, Va.: Shock, with 
Special Reference to Blood and Plasma Transfusions, Major 
John J. McGraw, April 13. 

Regional Hospital, Camp Lee, Va.: Orthopedic Problems, 
Fractures, Wounds and Reconstruction, Capt. Robert W. 
Augustine, April 6; Shock Burns and Plasma, Major John J. 
McGraw, April 13; Evaluation of the Surgical Risk and Anes- 
thesia, Capt. William A. Weiss, April 20; Prevention and 
Treatment of Wound Infections with Sulfonamides, Capt. James 
E. T. Hopkins, April 27. 
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HEALTH NEEDS OF VETERANS 


Interim Report 


(Pursuant to S. Res. 62) 


Digest of Report from the Subcommittee on Wartime 
Health and Education to the Committee on 
Education and Labor, U. S. Senate 

The health of veterans is a matter of concern to the nation. 
Every possible step must be taken to make certain that good 
medical care is within the reach of every veteran. 

Veterans Disabled in Service 

The number of veterans who will incur disabilities in the 
present war can be only roughly estimated, but probably it will 
be not less than 1,500,000 and it may be as great as 2,500,000, 
depending largely on the length of the war. In addition there 
are now about 350,000 veterans of World War I who are 
receiving compensation for disabilities incurred while in service 
and many others with minor service connected disabilities who 
are not receiving compensation. 

While first thought must be given to the veteran disabled in 
service, the health needs of the great body of veterans who 
will not have incurred injuries in the service are also a real 
responsibility of the American people. In the postwar period, 
veterans of this and previous wars will constitute a large and 
important segment of the population. The number may well be 
20,000,000, or one in every seven of the total population ; veterans 
with their families may comprise from one third to one half of 
our whole population. 


Provisions of the G. I. Bill of Rights 

The G. I. bill of rights (with previous legislation) does not 
assure medical care for all veterans. It does not assure full 
care for all who receive medical discharges from the armed 
services. Nor does it provide that all who are disabled in the 
line of duty shall receive all of the medical care which they 
may need immediately or in the future, despite a prevailing 
inipression that this is assured. The bill authorizes appropria- 
tions for great expansion of present hospital facilities of the 
Veterans Administration. It recognizes the administration as an 
important war, as well as postwar, agency and gives it neces- 
sary priorities for carrying out its functions. The right of the 
veteran to claim hospitalization or compensation is given further 
protection. Complete care, including hospitalization and out- 
patient treatment by the Veterans Administration, is assured 
for the treatment of conditions incurred or aggravated as the 
result of military service, but the fact that an individual has a 
service connected disability does not entitle him to treatment of 
another disability which is not service connected. 


How the Medical Care Program Operates 

In 1942, before veterans of the present war were numerous 
enough to be a significant factor, the Veterans Administration 
operated hospital facilities at ninety-two locations in forty-five 
states. The bed capacity was about 62,500, not including 18,400 
beds in domiciliary facilities. The investment in buildings was 
$213,000,000. The annual operating cost was $65,000,000. 

More than 93 per cent of patients admitted to the Veterans 
Administration facilities in 1942 were treated for ailments not 
connected with service. Since June 7, 1924, when hospitalization 
was first authorized for Veterans of all wars without regard to 
the origin of their disabilities, subject to certain limitations 
in the treatment of non-service connected disabilities, more 
than 79 per cent of all admissions have been for the treatment 
of such disabilities. The percentage admitted for treatment of 
non-service connected disabilities has increased steadily. 


Full Medical Care for the Disabled 
lf the Veterans Administration were limited by law to the 


treatment of service connected disabilities, it could have operated 
in 1942 with one fourth or less of the hospital beds under its 


control. The subcommittee believes it was fortunate that there 
was no such limitation. While the subcommittee does not rec- 
ommend change in the law pertaining to eligibility for medical 
care of veterans who do not have service connected disabilities. 
it feels strongly that any veteran who has a service connected 
disability should be entitled to treatment of any condition from 
which he suffers, whatever its origin. This should include hos- 
pital and outpatient treatment for all of his ajlments. 


Future Development of the Program 

In describing contemplated development of the medical care 
program, the Administrator of Veterans’ Affairs has stated that 
ultimately 275,000 to 302,000 beds will be provided. There are 
now 101,275 beds available or authorized, including 15,685 for 
domiciliary care. Appropriations of $500,000,000 authorized in 
the G. I. bill of rights will make possible the construction oj 
an additional 100,000 beds, and an equal number may be obtained 
from the armed services. 

The peak demand for hospitalization is expected by the 
Veterans Administration to occur in 1975. Addition of about 
16,000 beds during the next three years is recommended by 
the administration, bringing the total number of hospital beds, 
excluding domiciliary, to 101,540 by 1947. The Veterans Admin- 
istration contemplates the development during the next twenty 
years of a physical plant representing an investment of $1,000, 
000,000 in addition to the present investment of $213,000,000. 
The annual operating cost of hospitals will presumably approach 
$300,000,000 annually, judging from present expenditures. 

There can be little doubt that 101,000 beds will be sufficient 
for full care of veterans with service connected disabilities. 
There is no assurance, however, that these facilities will be 
sufficient also to meet the needs of veterans who have not been 
disabled in the service, even after 200,000 beds have been added 
in the period from 1947 to 1975. 


Problems of Mental Illness 

The committee believes that a fundamental approach to the 
problem of neuropsychiatric treatment for veterans is an urgent 
necessity. It proposes an immediate study of means by which 
effective stimulus can be given now to the development of mental 
hygiene clinics to serve the public in as many communities as 
possible and of training facilities for medical and auxiliary 
personnel in the psychiatric field. 

This study should concern itself not so much with the ques- 
tion of need, which we believe to be well established, as with 
the feasibility of federal-state cooperation in assisting com- 
munities ‘to establish mental hygiene clinics. It has been esti- 
mated on good authority that there should be at least 1,300 
such clinics, a ratio of 1 for each 100,000 of population. New 
and existing public and voluntary clinics should be given finan- 
cial assistance when they conform to standards set by the state 
and approved by the federal administering agency. Considera- 
tion should be given also to the development of mental hygiene 
services in general hospitals where practicable. 


Summary and Conclusions 

1. Full medical care by the Veterans Administration should 
be made the right of every veteran who has sustained a service 
connected disability, whatever the origin of the condition for 
which he needs treatment. Care should include hospitalization 
and outpatient treatment for all of his ailments. 

2. In order to assure availability of adequate medical care for 
the great body of veterans, 13,000,000 more or less, who will 
not have service connected disabilities, measures should be ini- 
tiated as promptly as feasible to meet the medical needs of the 
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whole population in-accordance with recommendations set forth 
in the ubcommittee’s Interim Report No. 3 on the nation’s 
health 


3 Expansion of Veterans Administration hospital facilities 
should be carried as far as may be required to assure full care 
of veterans with service connected disabilities. It would be 


medically and economically unsound to set up medical facilities 
for all other veterans separately from the provisions which 
must be made for the whole population. It is desirable, how- 


ever, that the Veterans Administration should continue to pro- 
yide hospitalization, when beds are available, for care of any 
veteran unable to pay for such service or to obtain it in his 
own community. 

4. Federal, state and local governments and public and volun- 
tary agencies should cooperate to develop a network of mental 
hygiene clinics for the maintenance of mental health among 
veterans and the whole population. 

5. The whole program of educational, employment and mone- 
tary benefits for veterans should be reexamined in the light of 
accumulated experience in order promptly to bridge gaps and 
remove inequalities which interfere with the health and wel- 
fare of veterans. Among obvious needs are extension of social 
security credits under the Federal Old Age and Survivors’ 
Insurance Act, dependency allowances for families of the dis- 
abled and inclusion of merchant seamen among those eligible 
for educational and unemployment benefits. 

6. In order that every possible step may be taken to safe- 
guard the health of disabled veterans, the subcommittee pro- 
poses to examine and.appraise both the quality of the medical 
services given in Veterans Administration facilities and the 
ability of the administration to discharge the heavy duties which 
will be placed on it. Special attention will be given to neuro- 
psychiatric services. The investigation will be conducted with 
the help of recognized authorities in various medical specialties, 
of veterans’ organizations and of professional groups. 


Fesruary 19, 1945. 
CLAUDE Pepper, Chairman. 
Expert D. THOMAs. 
James M. TUNNELL. 
Rosert M. LAFoLLette Jr. 
H. ALEXANDER SMITH. 





Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Changes in Status—H. R. 2348 has passed the House, to 
provide for the coverage of certain drugs under the federal 
narcotic laws. The purpose of this bill, as stated by the House 
Committee on Ways and Means, is to provide a prompt and 
convenient method for bringing under the control of the federal 
narcotic laws any newly discovered synthetic drug which is 
determined, after appropriate inquiry, to possess the same or 
similar dangerous, habit-forming or habit-sustaining qualities 
as morphine or cocaine. H. R. 610, the Tolan bill to permit 
chiropractors to treat the beneficiaries of the United States 
Employees’ Compensation Act, has been referred to a sub- 
committee of the House Committee on the Judiciary, of which 
Congressman Weaver, North Carolina, is chairman. H. R. 
2277 has passed the House, providing for the selection under 
the Selective Training and Service Act of male and female 
nurses between the ages of 20 and 45. Female nurses married 
before March 15, 1945 and those with dependents or children 
under 18 years of age may be deferred. 


Bills Introduced. —S. 715, introduced by Senator Walsh, 
Massachusetts, proposes to provide more efficient dental care 
lor the personnel of the Navy by reorganizing the Bureau of 
Medicine and Surgery to assure greater integrity of the dental 
service. If the bill is enacted, the dental division of the bureau 
will establish professional standards and policies for dental prac- 
tice, conduct inspections and surveys for maintenance of such 
standards, initiate and recommend action pertaining to comple- 
ments, appointments, advancement, training, assignment and 
transier of dental personnel, and serve as the advisory agency 





for the Bureau of Medicine and Surgery on all matters relat- 
ing directly to dentistry. S. 731, introduced by Senator Pepper, 
Florida, provides for the appointment of female dentists in the 
Dental Corps of the Army and Navy. S. 753, introduced by 
Senator Wherry, Nebraska, proposes to amend the Social 
Security Act so as to provide for the voluntary coverage of 
state and local public employees under the old age and survivors’ 
insurance provisions of that act. S. 717, introduced by Senator 
Mead, New York, for himself and Senator Aiken, Vermont, 
proposes to authorize a federal appropriation to assist the states 
in more adequately financing education and in removing sub- 
standard conditions in education. S. 781, introduced by Senator 
McCarran, Nevada, proposes to amend the G. I. Bill of Rights 
to provide that if any publicly supported institution or private 
institution exempt from income taxes under section 101 (6) of 
the Internal Revenue Code has no established tuition fee, or 
if the established tuition fee is less than the actual cost of 
furnishing the education or training, the Administrator of 
Veterans’ Affairs will be authorized to provide for the payment 
to such institution of the actual cost of furnishing the education 
or training to the beneficiary of the new law, but not to exceed 
$500 for an ordinary school year. H. Res. 172, submitted by 
Representative Philbin, Massachusetts, proposes to create a com- 
mittee composed of five members of the House Committee on 
World War Veterans’ Legislation and six other members of 
the House, all to be designated by the Speaker, to institute an 
investigation into alleged “intolerable” conditions, irregularities 
and hindrances affecting war veterans and members of the 
armed forces, in connection with hospitalization, medical and 
nursing services, compensation, pensions, vocational guidance 
and training and other matters relating to the welfare of 
veterans and their dependents. H. Res. 201, submitted by 
Representative O’Toole, New York, proposes to create a special 
committee of five to be appointed by the Speaker of the House 
to investigate the history of the achievements of Sister Eliza- 
beth Kenny in the treatment of infantile paralysis. This com- 
mittee will investigate particularly, it is proposed, (1) whether 
or not there has been any organized opposition to Sister Kenny 
in the United States; (2) whether or not she has been deliber- 
ately impeded by any individual or groups of individuals; (3) 
whether or not any one else has achieved a degree of success 
in the treatment of infantile paralysis equal to that of Sister 
Kenny; (4) whether or not she and her methods have received 
a fair and impartial trial; (5) whether or not the difficulties 
which she has had since her arrival in this country have been 
due to her own nature or other causes, and why at the present 
time she plans to leave the United States. H. R. 2376, intro- 
duced by Representative Boran, Oklahoma, proposes an appro- 
priation of $2,000,000 to construct a hospital for Negro veterans 
at Boley, Okla. H. R. 2417, introduced by Representative 
Gathings, Arkansas, proposes to authorize an appropriation of 
not to exceed $200,000 for use in the completion of hospital 
projects initiated under the Lanham Act by the Works Progress 
Administration and the Work Projects Administration. H. R. 
2406 and H. R. 2467, introduced by Representative Dingell, 
Michigan, propose, respectively, to direct the Surgeon Generals 
of the Navy and Army to appoint as ensigns or second lieu- 
tenants, as the case may be, enlisted men who have served three 
or more years in the Hospital Corps of the Navy or in the 
Medical Department of the Army. H. R. 2477, introduced by 
Representative Fenton, Pennsylvania, would direct the Secre- 
tary of War to provide for the award to officers and enlisted 
men of the Medical Corps of the Army, for conduct or per- 
formance of duty in connection with action against the enemy 
corresponding in its noncombatant nature with the conduct or 
performance of duty of a combatant nature which establishes 
eligibility to wear the combat infantryman badge, of a badge 
which shall be known as the expert medical corpsman badge. 
H. R. 2498, introduced by Representative Neely, West Virginia, 
and H. R. 2755, introduced by Representative Patrick, Alabama, 
propose to authorize grants to the states for surveying their 
hospital and public health centers and for planning construction 
of additional facilities. These bills are identical with the Hill- 
Burton hospital construction bill, S. 191. H. R. 2521, introduced 
by Representative Edwin Arthur Hall, New York, proposes the 
construction of a veterans’ hospital in Broome County N. Y. 
H. R. 2550, introduced by Representative Priest, Tennessee, pro- 
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poses to establish a National Neuropsychiatric Institute in the 
United States Public Health Service to (1) conduct researches, 
investigations, experiments and demonstrations relating to the 
cause, diagnosis and treatment of neuropsychiatric disorders ; 
(2) assist and foster similar research activities by other agencies, 
public and private, and promote the coordination of all such 
researches and activities and the useful application of their 
results; (3) train personnel in matters relating to neuropsy- 
chiatric disorders; and (4) develop and assist states in the use 
of the most effective methods of prevention, diagnosis and 
treatment of neuropsychiatric disorders. H. R. 2594, introduced 
by Representative Angell, Oregon, proposes to provide for com- 
pensation to blind persons for loss of earning power due to 
blindness. H. R.. 2601, introduced by Representative Ervin, 
North Carolina, proposes to amend the G. I. Bill of Rights to 
provide that any person eligible for education or training, or a 
refresher or retraining course, may elect a short intensive post- 
graduate or vocational training course, provided the institution 
and the course are approved by the appropriate state educa- 
tional agency, if the institution is a public one, or by the 
Administrator, if the institution is a private one. H. R. 20605, 
introduced by Representative Heffernan, New York, would 
authorize the Superintendent of the United States Military 
Academy and the Superintendent of the United States Naval 
Academy, respectively, to confer the degree of bachelor of 
nursing on commissioned officers of the Army and Navy Nurse 
Corps. H. R. 2606, introduced by Representative Byrne, New 
York, would authorize the Administrator of Veterans’ Affairs 
to acquire by lease from the state of New York such buildings 
in the vicinity of the Veterans Administration facility at Sara- 
toga Springs, N. Y., as may be necessary to enable such facility 
to accommodate 500 additional bed patients pending the con- 
struction of new accommodations. H. R. 2610, introduced by 
Representative Gibson, Georgia, would authorize correspondence 
schools to participate in the program for the education of vet- 
erans under the G. I. Bill of Rights. H. R. 2611, introduced 
by Representative Latham, New York, proposes to establish at 
the seat of government an executive department to be known 
as the Department of Veterans’ Affairs, to be administered by 
a Secretary of Veterans’ Affairs. H. R. 2657, introduced by 
Representative Holifield, California, proposes to facilitate the 
receipt of hospital treatment and domiciliary care by former 
members of the armed forces at institutions nearest to their 
places of residence. H. R. 2739, introduced by Representative 
Heffernan, New York, proposes to create in the Veterans 
Administration a Federal Board of Psychiatrists to be com- 
posed of fifty psychiatrists chosen by the Administrator of Vet- 
erans’ Affairs from among the duly licensed physicians of the 
several states and the District of Columbia. The duty of this 
board will be (1) to advise state hospitals and physicians 
generally as to the treatment of mental disorders and on the 
subject of mental hygiene generally and (2) to make every 
effort to bring about a lessening of nervous disorders among 
the people of the United States and more particularly among 
veterans. 
STATE LEGISLATION 
Georgia 

Bill Introduced—H. 306 proposes to direct the governing 
board of the State Medical College at Augusta in accepting 
students to give preference to citizens of the state and to admit 
noncitizens only if applicants from the state fail to fill the 
enrolment capacity. 

Illinois 

Bills Introduced.—S. 191 proposes to appropriate $1,500,000 
for the establishment of the Illinois State Cancer Hospital for 
the care and treatment of persons afflicted with cancer. H. 249 
proposes to authorize the department of public health to pur- 
chase or manufacture and distribute free of charge, in addition 
to drugs now authorized by law, biologic products, blood plasma, 
penicillin, sulfa and such other products and medicines as are 
of recognized efficiency in the use of first aid treatment in case 
of accidental injury. H. 250 proposes to make it a misdemeanor 
for any hospital, public or private, or for any licensed physician 
to refuse to give emergency medical treatment or first aid in 
case of accident or injury liable to cause death or severe injury. 
A hospital or physician whose services are sought under such 
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circumstances must, regardless of the solvency or insolvency of 
the patient, and without delaying treatment to ascertain the 
patient’s ability to pay, provide such blood plasma, ; nicillin 
sulfa and other products or medicines as may be the indicated 
emergency treatment. The bill further proposes that jp the 
event the hospital or the physician is not paid by the patient i 
or he shall be reimbursed by the governmental agency charged 
with administering relief under the Pauper Act. H. 252 pro- 
poses to prohibit the operation of a nursing home without a 
license from the state department of public health. The pj 
defines a “nursing home” as a private home, institution, building 
or other place which undertakes to provide maintenance, per- 
sonal care or nursing for three or more persons who, by reason 
of illness or physical infirmity, are unable properly to care {or 
themselves. 
Maryland 

Bill Introduced—H. 765, to amend the medical practice act, 
proposes that any physician who is licensed to practice medicine 
in the District of Columbia shall be entitled to a special license 
without fee and without examination to practice within that 
portion of the Maryland-Washington metropolitan district lying 
within Montgomery County. 


Massachusetts 
Bill Introduced —H. 1695, Appendix J, proposes that frater- 
nal benefit societies, with the approval of the commissioner of 
insurance, may operate plans for a payment of hospital and 
medical expenses and for the services of physicians and nurses. 
Minnesota 
Bill Introduced —H. 1090 proposes to enact what appears to 
be the uniform vital statistics act respecting the registration. 
compilation and preservation of data pertaining to births, adop- 
tions, legitimations, deaths, stillbirths and data incidental thereto, 


Missouri 


Bill Introduced—H. 138 proposes to authorize the curators 
of the University of Missouri to establish and conduct a com- 
plete course of medical instruction in the University of Missouri, 
the last two years of which shall be conducted in Kansas City. 


New Jersey 

Bill Introduced —S. 180 proposes to enact a separate chiro- 
practic practice act and to create an independent board of chiro- 
practic examiners to examine and license applicants for licenses 
to practice chiropractic, defined in the bill as “the philosophy, 
art, science and practice of things natural; a system of adjust- 
ing the articulations of the spinal column and adjacent tissues 
by hand only for the correction of the cause of disease.’ Such 
a license, the bill proposes, would authorize the holder thtreof 
to “examine patients and to diagnose and adjust for any inter- 
ference with the transmission of nerve energy and to prescribe 
or regulate the patients’ dietary, sanitary and hygienic require- 
ments; also to use the Neurocalometer, x-ray and any other 
instrument for the purpose of diagnosis or analysis only, and 
such licensee shall have the right to employ nurses and assis- 
tants.” 

Oklahoma 

Bill Introduced —H. 446, to amend the law limiting the retail 
sale of barbiturates to sale on the written prescription of a 
licensed physician, osteopath, dentist or veterinarian, proposes 
similarly to limit the retail sale of isonipecaine and benzedrine. 
The bill proposes to define both of these drugs as barbiturates. 


Pennsylvania 


Bills Introduced —H. 979 proposes to enact a separate chiro- 
practic practice act and to create an independent board of chiro- 
practic examiners to examine and license applicants for licenses 
to practice chiropractic, defined as “the science of palpating 
and adjusting the articulations of the human spinal column. 
H. 1022 ‘proposes to enact a so-called animal research act and 
to establish a board to license and regulate the sale, use, dis- 
tribution and disposition of live animals for teaching, scientific 
study, research and experiment. The board is to consist, among 
others, of the professors, associate professors and assistant 
professors of anatomy, medicine, physiology and pharmacology 
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and the heads of the departments of pathology and surgery of 
legally established medical, dental, veterinary, pharmaceutical 
and agricultural schools and colleges in the state. No person, 
association Or corporation shall use or sell live animals for the 
purposes. germane to the bill without first obtaining a license 
annually from the board. The board is to be authorized to 
establish and promulgate rules, regulations, ethical standards 
and methods for the detention, housing or use of live animals 
for teaching, scientific study, research and experiment. 


Rhode Island 
Rill Introduced —H. 836 proposes to authorize the organiza- 
tion of nonprofit medical service corporations to operate non- 
profit medical service plans. 


Vermont 
' Introduced.—H. 238 proposes to direct the governor to 
appoint a commission of five members to survey and evaluate 
the location, size and character of all existing hospitals and 
health centers in the state. The bill proposes to authorize the 


commission to accept and expend any grant or advance made 
by the United States for these purposes. 


Virginia 

Bills Introduced.—S, J. Res. 2 XX proposes to create a com- 
mission to study the operations of the state department of health, 
the best manner to provide public health services and medical 
and hospital care for the medically indigent and the major 
health problems of the state. S. 5 XX, to amend the law 
restricting the retail sale of hormones to sale on the written 
prescription of a licensed physician, proposes that the restriction 
shall not apply to “preparations intended fo: external use con- 
taining hormones in combination with other ingredients unfit for 
internal administration.” 


Wisconsin 


Bill Introduced —A. 478, to amend the workmen’s compensa- 
tion act, proposes that, where an employer has knowledge of 
an injury to a workman and the necessity for treatment, his 
failure to tender treatment shall constitute neglect and refusal 
on his part. Where an employer neglects or refuses to provide 
medical attention for his injured workman the same may be 
provided at the employer’s expense by any physician selected 
by or on behalf of the workman. 





Council on Medical Service and 
Public Relations 


CONFERENCE ON RADIOLOGY IN 
PREPAYMENT PLANS 


“\Vith the proper presentation of the facts, a majority of the 
members of Congress will have too much common sense to put 
over a compulsory health insurance plan,” Dr. John H. Fitz- 
gibbon, Chairman of the Council on Medical Service and Public 
Relations of the American Medical Association, said at a con- 
ference of the Commission on Hospital Standards of the Ameri- 
can College of Radiology at the Drake Hotel February 10. 
The conference dealt with “Radiology in Prepayment Plans,” 
and Dr. Fitzgibbon’s paper and those of other speakers will 
appear in the “Proceedings of the American College of Radiol- 
ogy, 1945,” 

“Responsibility for the health of the American people is an 
individual responsibility of every physician,” Dr. Fitzgibbon 
continued. “We must reach individual physicians everywhere 
in order to develop unity of purpose, which is so essential in 
carrying out policies and plans for the future. Provision of 
good medical care to all the people is a problem without end. 
It will continue as long as medicine is practiced and as long as 
there are physicians. I am quite sure the medical profession 
will outlive any government or group of governménts. The 
effects of our actions today will be felt long after we are gone. 
As | have said elsewhere, we must. view ourselves as a link 
hetween the past and the future of medicine and realize our 
importance and responsibility. 





“In making medical care available to every person in the 
nation we must get down to bedrock and discover the things 
that are necessary to provide good medical care. Certain steps 
will be required.” 


These steps, according to the speaker, were (1) the provision 
for proper personnel and facilities, (2) sound American methods, 
(3) education of the public as to the value of good medical care 
and (4) requirement that the plan is acceptable to physicians to 
work. 

“Some of the difficulties of the problem are becoming more 
widely appreciated by our lawmakers,” the speaker continued. 
“Personally, I believe that, with a proper presentation of the 
facts, a majority of the members of Congress will have too 
much common sense to put over a compulsory plan. 


“It is up to the medical profession to see that the facts are 
properly presented. That is one of the functions, not only of 
medical organizations, but also of individual physicians every- 
where, without whom there would be no organization. 


“Returning for a moment to the matter of prepayment medi- 
cal plans, the Council wishes to do everything possible to 
strengthen the many medical society sponsored plans now 
operating throughout the country. Some are doing very well. 
Others are having difficulties. In some cases too much altruism 
has upset business methods. At times there has been a tendency 
to appease socialistic forces. My impression is that experience 
is solving many problems. 

“The Council has planned a conference on prepayment plan 
problems to be held at the time of the next meeting of the 
House of Delegates. This conference is to deal with ‘head- 
aches’ only. When I say a conference, I mean a conference and 
not a formal program crowded with papers. We intend to take 
up individual problems just as you today are discussing the 
problems of radiology. There are a great many difficulties that 
can be overcome by conference between experienced individuals 
from all over the country. 


“The Council hopes to increase its activities in this line. Lack 
of personnel has been our chief handicap. Our regional con- 
ferences have shown widespread interest in society sponsored 
prepaid plans of all kinds. Regardless of differences of opinion 
about some of the features of various plans, we have found a 
unanimous desire on the part of the profession to extend good 
medical care. 


“We are frequently asked whether the American Medical 
Association has a plan. Actually, in our platform, we have the 
foundation for accomplishing the objective of making good medi- 
cal care available to all. Unfortunately the objective and plans 
in the platform are not widely known outside the medical pro- 
fession. It is one of the functions of the Council to disseminate 
information in this regard. 


“Solution of the problem of providing good medical care to 
all is not the responsibility of the medical profession alone. 
There are a great many people vitally interested and their 
opinions must be considered. Industry is an important part of 
American life. When medicine can enter into friendly and 
constructive discussions with management, labor, hospital groups, 
insurance people and representatives of the public, this problem 
can be solved on a sensible, basically sound basis. We are 
gradually reaching that point.” 





Woman’s Auxiliary 


Arizona 


Many of the county auxiliaries in Arizona are sponsoring the 
cancer project this year. The Maricopa auxiliary is sponsoring 
a series of educational programs conducted by the Field Army 
of the Arizona Cancer Society, the first of which was held on 
October 17. 

Yavapai County is promoting the cancer project in the schools 
and women’s clubs. Scientific material is being placed in all 
the high schools in the county. 

Pima County also sponsored a cancer meeting for the presi- 
dents and program chairmen of the women’s clubs in Tucson. 





ORGANIZATION SECTION 


Washington Letter 
(From a Special Correspondent) 


March 26, 1945. 


House Discusses Veterans Administration Probe 


Whether the Veterans Administration investigation will be 
independent or restricted is being decided now by the House. 
But there will be an inquiry, following charges of mismanage- 
ment of Veterans Administration hospitals throughout the coun- 
try. Representative John Rankin, Democrat of Mississippi, 
chairman of the House Veterans Committee, wants to have his 
committee. investigate, confining the probe to matters under 
direct jurisdiction of the Veterans Administration. Representa- 
tive Philip J. Philbin, Democrat of Massachusetts, proposes a 
broader inquiry by a special eleven member committee, including 
five Veterans Committee members. Representative Philbin asks 
an examimation into hospitals and other servicemen’s facilities 
operated by the Army, the Navy and other government agencies. 
Representative Rankin has been battling nearly three .weeks to 
head off the full dress inquiry proposed by Representative 
Phitbin. He won the first round Saturday when the House 
Rules Committee reported 4 to 3 giving his resolution prece- 
dence over the Philbin measure. Representative Rankin said 
that one of the authors of charges against the Veterans Admin- 
istration had been mentioned eleven times in the last Dies 
committee report, whereupon Representative Howard Smith, 
Democrat of Virginia, said he wouldn't like to see the inquiry 
directed at men making the charges. Representative Rankin 
was accompanied to the hearing by General Hines, who earlier 
told the Veterans Committee that charges of maladministration 
in Veterans Administration hospitals were unfounded. Repre- 
sentative Philbin said that he had received many complaints 
from veterans and their families about hospital conditions. 


Voluntary Admissions to Mental Hospital Advocated 


The District of Columbia Medical Society has approved the 
recommendation of its subcommittee on mental health that legis- 
lation be enacted in Congress providing for voluntary admis- 
sions to St. Elizabeths Hospital. It was pointed out that only 
fifteen states fail to provide for voluntary admissions. A bill 
has been introduced by Senator Pat McCarran, Democrat of 
Nevada, covering District cases. Dr. Winfred Overholser, 
chairman, stated that “admission to hospitals for the early 
treatment of mental difficulties should be as simple as possible. 
Many patients in the early stages of such troubles, when most 
responsive to treatment, recognize their illness and are ready to 
seek heip. Yet such a person in the District of Columbia, in 
order to gain the benefit of hospital care, must be judicially 
determined to be ‘dangerous to himself or others’ and ‘of 
unsound mind.’ Furthermore, such a finding deprives him of 
his status as a citizen—he cannot legally sign a check, make a 
contract or engage in business.” He said there is no danger of 
“railroading” a voluntary patient. 


Speed in Obtaining Nurses Urged by Stimson 

“We cannot ask our wounded and sick soldiers to wait for 
relief,” Secretary Stimson has written Senator Albert D. 
Thomas, Democrat of Utah, who presided at hearings before 
the Senate Military Affairs Committee of the nurse draft bill, 
passed by the House. Major Gen. Norman T. Kirk, Surgeon 
General of the Army, describing nurse assignments in general 
hospitals in the United States, said that “at night each patient 
can receive six minutes of nursing care—surely we cannot 
spread our nursing service any thinner.” Under Secretary of 
War Robert P. Patterson reported that since May 1 patients 
in army hospitals have doubled, while increase in nurses has 
been less than 20 per cent. Army hospitals at home and abroad 
now have 520,000 patients, and unless more nurses are obtained 
it will not be possible to give leaves to those who have been 
overseas for three years. 


Penicillin, Under Quantity Production, Has Big Sale 
Rapid sales of penicillin, now on its way to quantity produc- 
tion, are reported by retailers. As the drug is received by 
wholesale druggists it is moved from warehouses, first to hos- 
pitals which have priorities and then to druggists for prescrip- 


tion sales. Scarcely are new shipments stored away iy cooling 
vaults before orders stream in to exhaust these supplies. Ho¢. 
pital patients have first claim on the drug, which js 
controlled daily dosages. 


given in 


Bill to Ban Animal Experimentation 
in District Asked 


Following passage by the New York State senate, by 39 to 9, 
of the Di Constanzo bill making it a crime to experi:nent on 
living dogs, and notwithstanding its failure to emerge from 
committee, Representative Lemke, Republican of North Dakota, 
has asked the House District Committee for hearings on jj: 
pending bill to ban animal experimentation on dogs ani! other 
animals in the District of Columbia. Representative Lemke 
said that there was much interest among members of the House 
in the measure. 





Official Notes 


CONTRIBUTION OF N. B. C. TO 
DOCTORS LOOK AHEAD 


The National Broadcasting Company makes significant con- 
tribution to the success of the American Medical Association 
network program Doctors Look Ahead. Miss Judith Waller, 
director of the N. B. C. Central Educational Division, makes 
arrangements for time and in general supervises the program 
for the National Broadcasting Company. Miss Waller, for- 
merly director of radio station WMAQ before it became the 
central key station for the National Broadcasting Company, has 
been connected with many educational programs, including 
Music and American Youth, Parent-Teacher Association pro- 
grams, Student Opinion and High School Studio Party, and is 
author of a book, Radio the Fifth Estate, and has received the 
annual award of merit from the School Broadcast Conference 
for her contribution in radio, She has taken deep interest in all 
American Medical Association broadcasts and her advice has 
influenced the form and character of the program in many ways. 

In the next three weeks Doctors Look Ahead will include the 
following programs: 

March 31. In cooperation with the National Safety Council, Doctors 
Look Ahead will broadcast a program calling attention to home accidents 
and some remedies for this situation, which is of growing seriousness. 
The program will be summarized by a guest speaker, Forrest E. Long 
of the National Safety Council. 

April 7. Doctors Look Ahead will broadcast in relation to the tuber- 
culosis situation in wartime and postwar with special reference to vistas 
in drug therapy of this disease. 

April 14. Cancer will be the subject, since April is cancer month, 
designated as such by resolution of Congress and proclaimed by the 
President. New hope for cancer patients, with special emphasis on cancer 


education for youths, will be broadcast with a summary by Dr. Frank L. 
Rector, cancer consultant, Michigan Department of Health. 


Doctors Look Ahead is heard on one hundred and twenty- 
three stations of the National Broadcasting Company network 
each Saturday at 4 p. m. Eastern War Time (3 p. m. Central 
War Time, ‘2 p. m. Mountain War Time and ! p. m. Pacific 
War Time). Some stations may record the program and broad- 
cast it at a time which suits their schedule better. Local news- 
paper radio announcements should be consulted. 


BUREAU OF INFORMATION 


Those state and county medical societies which have not yet 
returned the completed county summary sheets sent to them by 
the Bureau of Information are requested to do so as quickly as 
possible. The information obtained is of great value to medical 
officers who are seeking locations for practice. Particular atten- 
tion is called to the section entitled “Remarks” on the Summary 
Sheets. Information about local needs for physicians is specially 
desired under this heading and interval reports of the necds of 
communities for physicians will be helpful. This and other 
services of the Bureau of Information are being sought more 
and more by discharged medical officers, and there is a great 
demand for information concerning places needing physicians. ° 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Stanford Medical School Receives $100,000.—An anon- 
ymous gift of $100,000 has been accepted by Stanford Univer- 
sity School of Medicine, San Francisco. The disposition of 
the fund has not yet been decided. 


Changes in Status of Licensure.—The California Board 
of Medical Examiners at recent meetings in Los Angeles took 
the following actions: 

Dr. Boyajian B. Armen, Dos Palos, license revoked for violation of 
— ‘Heme B. Misch, Los Angeles, license revoked for performing 

| Pha Robert Brown, Los Angeles, placed on five years’ probation 
ithout narcotic privileges or possession, 

New Methods of Art Education.— Henry Schaefer- 
Simmern, supervisor of art, New York City schools, gave a 
eroup of three lectures at the University of California, 
Berkeley, March 14, 16 and 19 on “New Methods of Art 
Education.” The individual titles of the lectures, which were 
sponsored by the department of art of the University of Cali- 
fornia, were “The Organic Growth of the Artistic Form,” 
“The Inherent Evolutionary Process in Art Education” and 
“The Therapeutic Implications of Artistic Activity.” 

Students Sponsor Meeting on Health Insurance.—The 
Student Medical Association of the College of Medical Evan- 
gelists, Los Angeles-Loma Linda, held a meeting March 18 
to discuss “State Medicine and What It Means to You.” 
Among the speakers were: 

V. Orval Watts, Ph.D., economic councilor, Los Angeles Chamber of 
“, Laaeel S. Goin, president, California Medical Association. 

Dr. Jay J. Crane, president, Los Angeles County Medical Association. 

Dr. Louis J. Regan, counsel, Los Angeles County Medical Association. 

Dr. Harry Clifford Loos, Roos-Loos Medical Group. 

Mr. Stanley Cochems, executive secretary, Los Angeles County Medical 


Association. 
CONNECTICUT 


Ira Hiscock to Succeed Charles Winslow. — Charles- 
Edward Amory Winslow, Dr.P.H., Anna M. R. Lauder pro- 
fessor of public health and chairman of the department, Yale 
University School of Medicine, New Haven, will conclude 
thirty years service with Yale University when he retires at 
the end of the current academic year. Dr. Winslow received 
his doctor of public health degree at New York University, 
New York, in 1918. For a period in 1898 he was assistant 
health officer of Montclair, N. J. During the summers of 1898 
and until 1902 he did special work for the Massachusetts 
Department of Public Health. Subsequently he was associated 
with the Massachusetts Institute of Technology, Cambridge, 
Mass., and later with the University of Chicago at Chicago. 
From 1910 until 1914 he was associate professor of biology 
at the Coilege of the City of New York, New York, serving 
from 1910 until 1922 as curator of public health of the Ameri- 
can Museum of Natural History, New York. For a year in 
1914 he was director of the division of public health education 
of the New York State Department of Health, joining Yale 
University in 1915 to become Anna M. R. Lauder professor 
of public health. Since 1932 Dr. Winslow has also been 
director of the John B. Pierce Laboratory of Hygiene at Yale. 
Col. Ira V. Hiscock, S. C., A. U. S., professor of public 
health, now on leave of absence at Yale, has been named to 
succeed Dr. Winslow as chairman of the department as soon 
as he concludes hjs service with the Army. He is currently 
serving as chief of the public health section of the Civil Affairs 
Division of the War Department. Colonel Hiscock has been 
associated with Yale since 1920. 


ILLINOIS 


Personal.—Dr. Warner H. Newcomb, Jacksonville, is the 
new president of the Morgan County Public Health Board. 
—-Dr. Norbert C. Barwasser was elected president of the 
Moline Physicians Club, March 2, succeeding Dr. Herbert H. 
Liberman. Dr. Barwasser, who is secretary of the Rock 
Island County Medical Society, also served as president of 
the Moline group in 1938. Dr. James J. Srail is the secretary. 


Chicago 

News Wanted of Rush Alumni.—The officers of the Rush 
Medical Alumni Association are planning to publish a bulletin 
during 1945 and, if possible, annually during subsequent years. 
The association is appealing for news of all Rush men who 
may be in service, together with their addresses, as well-as for 
news and personal addresses of men not in service. The infor- 
mation should be forwarded to Miss Evelyn Jiroch, Presby- 
terian Hospital, 1753 West Congress Street, Chicago le. 


Society News.—The Chicago Society of Internal Medicine 
will be addressed April 23, among others, by Drs. Paul H. 
Wosika and Ladislaus Braun on “Fatal Agranulocytic Angina 
Occurring During Thiouracil Therapy.”——Dr. Samuel Fomon, 
New York, will discuss “Functional Restoration Through 
Rhinoplasty” before the Chicago Laryngological and Otologi- 
cal Society April 2——On April 13 the Chicago Orthopaedic 
Society will be the guest of the Vaughn General Hospital, 
Hines, Ill., at the invitation of Brig. Gen. Percy J. Carroll, 
M. C., U. S. Army, commanding officer. The speakers will 
be Lieut. Col. Morris Thomas Horwitz, M. C., on “Secondary 
Closure in Treatment of Chronic Osteomyelitis” and Lieut. 
Richard G. Lambert, M. C., “Treatment of Ununited Frac- 
tures of Long Bones: Combination of Graft and Internal 
Fixation.” 

New Medical-Dental Building at Loyola. — Plans are 
now under way at Loyola University to construct a new 
building for its medical. and dental schools. The proposed 
construction will be located in the medical center park area 
and calls for the housing of the medical and dental schools 
in a Y shaped building. The schools will be located in the 
wings, with office space in a two story semicircular entrance 
lobby. Facilities to be used in common by the dental and 
medical schools will be in a large central portion of the 
building such as auditoriums, anatomy and physiology labora- 
tories, photostat rooms, libraries, amphitheater, dining hall and 
recreation facilities. Clinics will be located on the first two 
floors of the building. Animal rooms will be located on the 
roof, with open air runways. The new building, plans for 
which are being drawn up by Mr. Gerald A. Barry, architect, 
is being designed to accommodate 400 medical and 400 dental 
students. It will contain eight stories and basement and will 
cost about $1,500,000. Funds for the new building are to be 
raised through a campaign among alumni and friends of the 
university. Rev. Joseph M. Egan, S.J., S.T.D., is president 
of the university, Dr. Italo F. Volini is acting dean of the 
medical school and Rev. Edward F. Maher, S.J., is regent. 


INDIANA 


Personal.—Dr. Edgar K. Black, Wabash, has been named 
as city health officer, succeeding Dr. Laurence E. Jewett, 
Wabash, resigned——Dr. and Mrs. Albert C. Yoder, Goshen, 
recently celebrated their fiftieth wedding anniversary——Dr. 
Hubert M. English was elected president of the Gary board 
of health. 

Rollen Waterson Goes to California.— Mr. Rollen 
Waterson, executive secretary of the Lake County Medical 
Society, Hammond, since 1939, resigned March 12 to accept 
a similar position with the Alameda County Medical Society, 
Oakland, Calif. At the time of this report his successor had not 
been named. 

Physicians Over Seventy Recommended for Place of 
Honor.—The Journal of the Indiana State Medical Associa- 
tion, in a brief editorial, suggests that after the war is over 
a list of men over the age of 70 who have maintained their 
medical practice be given an honored place in the archives of 
the state medical association. Coincident with the recommen- 
dation is the reminder to the “home guard” group to “take 
good care of themselves” because of the apparent increase in 
the death rate among physicians. 


KENTUCKY 


Society News.—Dr. Chauncey W. Dowden discussed “His- 
tamine Headache” before the Louisville Medico-Chirurgical 
Society February 23 and Dr. William E. Gardner, “Jacksonian 
Syndrome at Age 48.”———Dr. Bruce B. Mitchell addressed the 
Louisville Society of Medicine February 1 on “Sterility.” 

Memorial to John Jackson.—At a meeting of the Boyle 
County Medical Society, Danville, February 16, a resolution 
was adopted announcing that a memorial fund would be given 
to the Ephraim McDowell Memorial Hospital for the purchase 
of obstetric, surgical and laboratory equipment in honor of 
the late Dr. John D. Jackson. The society will also donate 
a bronze plaque to the hospital in memory of Dr. Jackson. 





X60 


Personal.—Dr. Robert W. Bledsoe, Covington, was recently 
reelected president of the Northern Kentucky Motor Club for 
his twelfth consecutive term. Dr. William F. Fidler has 
been named director of the Christian County Health Depart- 
ment.——Dr. Gerhard Hecht has resigned from his position in 
charge of venereal disease treatment at the East Louisville 
Health Center, effective January 31, to enter practice in Bing- 
hamton, N. Y. Dr. John H. Blackburn, who started the 
practice of medicine in Bowling Green in 1900, was recently 
guest of honor at a dinner in acknowledgment of his service 


to the community. 
MICHIGAN 


Course in Surgical Anatomy.— An advanced course in 
surgical anatomy opened at the University of Michigan Medical 
School, Ann Arbor, March 1, under the direction of Dr. Rollo 
E. McCotter, professor of anatomy. The course will continue 
until June 14. 


Edgar Norris Resigns as Dean.—Dr. Edgar H. Norris, 
Detroit, has resigned as dean of Wayne University College 
of Medicine, a position held since 1939, and as director of 
medical sciences of the Medical Science Center (THE JOURNAL, 
Nov. 18, 1944, p. 780). Newspapers report that Dr. Norris 
will also resign as professor of pathology, a position that he 
has occupied since 1938. 

Centennial Celebration of St. Mary’s Hospital. — On 
May 17 St. Mary’s Hospital, Detroit, will observe its one 
hundredth anniversary with a special program at the hospital 
and a banquet at the Statler Hotel in the evening. Among 
the speakers will be: 

Dr. Russell L. F. Cecil, New York, Modern Conception of Arthritis 

and Its Management. 

Dr. Emil Novak, Baltimore, Functional Tumors of the Ovary. 

Dr. Alexander Brunschwig, Chicago, Extension of Radical Surgery in 

the Treatment of Advanced Abdominal Carcinoma. : 

Dr. William J. Stapleton Jr., Detroit, History of Wayne University 

College of Medicine—St. Mary’s Association. 

A round table discussion will be devoted to diseases of the 

gallbladder with Dr. Frederick A. Coller, Ann Arbor, pre- 


siding and Drs. Hugo A. Freund and Charles S, Kennedy, 
Detroit, in addition to the other guest speakers, participating. 
Dr. Arturo Castiglioni, assistant professor of the history of 
medicine, Yale University School of Medicine, New Haven, 


will be the banquet speaker. 


MISSOURI 


Hal Foster Honored.—On April 9-10 a special program, 
including two dinner sessions at the President Hotel, Kansas 
City, and a scientific meeting at the University of Kansas 
School of Medicine, Lawrence, will be held to honor Dr. Hal 
L. Foster, who founded the American Academy of Ophthal- 
mology and Otolaryngology at a meeting in Kansas City in 
April 1896. <A feature of the occasion will be the unveiling 
of an oil portrait of Dr. Foster as a memento of the fiftieth 
anniversary year of the national group (THe Journar, Feb- 
ruary 3, p. 287). Dr. Foster drew up the program for the 
first meeting in Kansas City, April 9-10, 1896, in the Midland 
Hotel. Among the speakers were the late Drs. John H. 
Thompson, president of the Kansas City Academy of Medi- 
cine, C. Lester Hall, president of the Missouri State Medical 
Association and Robert S. Black, president of the Kansas 
Medical Society. Twenty-nine papers constituted the formal 
program. Dr. Foster is a charter member of the Jackson 
County Medical Society, the Kansas City Academy of Medi- 
cine, the Kansas City Society of Ophthalmology and Oto- 
Laryngology and the Kansas City Southwest Clinical Society. 
The Bulletin of the Kansas City Society of Ophthalmology 
and Oto-Laryngology for April features the coming program 
to honor Dr. Foster and reviews his past activities. 


NEW YORK 


Animal Experimentation Bill “Buried” in House Rules 
Committee—The New York legislature ended its 1945 session 
on March 24 without enacting a law prohibiting animal experi- 
mentation in the state, newspapers reported. The bill, which 
for the first time in New York’s history has passed one of the 
law-making bodies, the senate, was buried in the house rules 
committee, the report stated. In the closing hours of the legis- 
lative session, appeals to spare dogs from the “indiscriminate 
experimentation of the cold knife of the scientists” were not 
heard by Oswald D. Heck, chairman of the committee and 
speaker of the assembly. 

New Cancer Committee.—A cancer committee has been 
created in the Onondaga Health Association to sponsor and 
supervise cancer education and to promote an all-round coor- 
dinated cancer program for Syracuse and Onondaga County. 
The committee is composed of twenty-four physicians and lay 
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tat Pm 
persons representing all principal agencies and interest: j the 
local field of cancer control. Dr. Oliver W. H. \Mitchey 
Syracuse University College of Medicine, is chairman. Ty, 
creation of the committee grew out of a study of loca! 

tions and needs made in 1944 by a special inquiry co; 

of the health association. One of the primary objec: 

the committee, which holds monthly meetings, is the | 

tion of a functional directory of the existing resources , 
community. Syracuse has three tumor clinics: one a; 
Hospital of the Good Shepherd, Syracuse University, a 
at Syracuse Memorial Hospital—one a general tumo: 
and the other a gynecologic cancer clinic. The Visitin; 

Association provides nursing care for Syracuse patie; 
their own homes, and the county public health nurses give 
similar care in the outlying rural areas. Several relic/ and 
social agencies, both official and voluntary, also co perate 
where their help is required. A confidential roster of the 
cancer cases in Onondaga County, maintained by the district 
state health office, and the records of the bureau of vita/ 
statistics, Syracuse Health Department, are important adjuncts 
in the administration of these services. . 


New York City 


Long Island Alumni Meeting.—The annual dinner and 
business meeting of the Alumni Association of the Long Island 
College of Medicine, Brooklyn, will be held April 28 at the 
Knights of Columbus, Brooklyn. The speakers will be Mr. 
Mark A. McCloskey, director, Community War 
Federal Security Agency, Washington, D. C., and Dr. Jeay 
A. Curran, president of the Long Island College of Medicine. 

Relatives Organized Into Service Corps.—The Jewish 
Sanitarium and Hospital for Chronic Diseases, Brooklyn, has 
mobilized the relatives of its 525 patients into a volunteer 
service corps, newspapers reported March 9. The action was 
described as the first of its kind in the city whereby a major 
institution caring for incurable-sick persons has called on the 
relatives of the patients to relieve and assist an understaffed 
hospital organization. 


Memorial to Physician Featured in Proposed Roose- 
velt Annex.—A section of the proposed new building for 
Roosevelt Hospital will be designated a memorial to Dr. 
James I. Russell, who died in February 1944 after being iden- 
tified with the hospital for more than forty years and serving 
as director of the department of surgery from 1936 to 1942. 
A campaign to raise a million dollars for Roosevelt Hospital 
will open on April 1 to finance the new five story building 
which will be erected on Ninth Avenue between 58th and 59th 
streets to provide accident and emergency service, outpatient 
clinics and semiprivate accommodations. 

Health Commissioner to Join Special Mission to Italy. 
—A leave of absence has been approved for Dr. Ernest L. 
Stebbins, health commissioner of New York City, to serve as 
one of a group to go to Italy under a special medical mission 
sponsored by the United Nations Relief and Rehabilitation 
Administration. During his absence the health department 
will be directed by Dr. Frank A. Calderone, deputy commis- 
sioner, who has been with the department since 1938. Other 
members of the mission will include Dr. James E. Perkins, 
Albany, director of the division of communicable diseases of 
the state health department. The purpose of the mission, 
which will be directed by Drs. Elmer L. Sevringhaus, pro- 
fessor of medicine, University of Wisconsin Medical School, 
Madison, and Maurice B. Visscher, professor and head of the 
department of physiology, University of Minnesota Medical 
School, Minneapolis, is mainly to attempt to determine the 
relationship of malnutrition and infectious diseases and _ the 
methods of prevention and control of both. 


Survey of the Antibiotic Problem.— The New York 
Institute of Clinical Oral Pathology will sponsor a symposium 
on the antibiotic problem at the New York Academy of \{edi- 
cine, April 30. Among the speakers will be: 

Dr. Daniel Laszlo, Role of Biotics and Antibiotics in Chemother 

Dr. Frank Lamont Meleney, Problem of Penicillin in Treatment 

Mixed Infections. ; 

Leo Stern, D.D.S., Treatment of Acute and Chronic Infections of 

Jaws with Antibiotics. 

Lieut. Col. Kenneth M. Kahn, M. C., Relative Value of Antibiot 

the Treatment of Otolaryngic Diseases. 

Louis I. Grossman, D.D.S., Evaluation of Antibiotic Agents fo 

Canal Treatment. .- 

Dr. Ludwig von Sallmann, Role of Iontophoresis in Ocular Therapy 

with Antibiotics. ; 

Alvin E. Strock, senior assistant dental surgeon, U. S. Public Health 

Service Reserve, Treatment of Ulcerative Stomatitis (Vincents 
Infection) with Penicillin. 


Additional information may be obtained from Mr. G. Rois- 
tacher, executive secretary, New York Institute of ( linical 
Oral Pathology, 101 East 79th Street, New York 21. 
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Heart Association Seeks Funds.—The New York Heart 
Association recently launched a campaign to raise $150,000. 
The association, founded in 1915, became a division of the 
New York Tuberculosis and Health Association in 1926. 
Recently it returned to its original status of a separate inde- 
pendent organization. To develop a competent staff of field 
workers, to establish new headquarters, to start a number of 
projects. that have already been too long delayed and to con- 
tinue the essential work it has been doing are the reasons cited 
for the start of the campaign. Offices of the association, of 
which Dr. Edwin P. Maynard Jr., Brooklyn, is president, will 
be at the New York Academy of Medicine, 2 East 103d Street. 
Offices of the finance committee, of which Dr. Harold E. B. 
Pardee is chairman, are at 331 Madison Avenue. In announc- 
ing the campaign the New York Times reports that the latest 
statistics released by the Census Bureau in Washington, D. C., 
show that heart diseases caused 426,391 deaths, or 29.2 per 
cent of the country’s mortalities, in 1943. This is an 8 per 
cent increase over 1942 and more than two and one-half times 
the number of deaths reported from the second highest cause 
of death, cancer and other malignant tumors, which accounted 
for 106,845 persons. 

OHIO 


Faculty at Ohio College of Medicine Reorganized.— 
The board. of trustees of Ohio State University has approved 
a number of .major changes in the faculty of the college of 
medicine, Columbus, in accordance with recommendations of 
the new dean, Dr. Charles A. Doan (THE JourNaL, Dec. 16, 
1944, p. 1041). The former dean of the college of medicine, 
Lieut. Col. Hardy A. Kemp, M. C., was named to the pro- 
fessorship of public health and hygiene, effective pending his 
release from active duty in the Army. Rollo C. Baker, Ph.D., 
former chairman of the department of anatomy and for the 
past two years acting dean of the college of medicine, was 
made permanent secretary of the faculty of medicine. He will 
devote approximately. one half of his time to administrative 
duties in the office of the dean and the remainder of his time 
to instruction and investigation in the department of anatomy. 
The newly created office of junior dean will be held by Dr. 
George H. Ruggy (Tue Journat, February 3, p. 288). Dr. 
Ruggy is assistant professor in the department of physiologic 
chemistry and pharmacology and in the department of medi- 
cine. Dr. Ruggy will divide his time about equally between 
the administrative duties of the new office and teaching in the 
departments with which he is now associated. Dr. Bruce K. 
Wiseman, as the new chairman of the department of medicine 
(THe JouRNAL, February 3, p. 288), is formulating plans that 
will make possible the introduction of new and expanded con- 
tacts in the clinical instruction of the junior and senior stu- 
dents. Dr. Henry E. Wilson Jr., associate professor of 
medicine, was appointed assistant medical director of the 
Starling-Loving University Hospital and assistant chief of 
staff. He will work with the superintendent in an advisory 
capacity with reference to administrative problems in the hos- 
pital involving the practice of medicine. Dr. C. Joseph DeLor, 
assistant professor of medicine, is the new assistant medical 
director of the outpatient dispensary. Dr. Warren E. Wheeler, 
assistant professor of pediatrics, Wayne University College of 
Medicine, Detroit, has been named associate professor of pedi- 
atrics at Ohio State and will devote full time to teaching and 
research, chiefly at Children’s Hospital. Dr. Jonathan Forman, 
lecturer in medicine, has been named professor of medical 
history. In his new position Dr. Forman will be responsible 
for the teaching of the history of medicine and for the super- 
vision of the medical archives of the state of Ohio for the 
medical library. Dr. Frank F. Tallman, state commissioner 
of mental diseases, has been named assistant professor of 
neuropsychiatry and will correlate the teaching and research 
program at the university with his statewide program for the 
better care and treatment of the mentally ill. According to 
the Ohio State Medical Journal Dr.:Doan has announced his 
policy of administration to include active participation in both 
teaching and research for all executive officers of the college 
of medicine, including the dean. Establishment of a medical 
and health center at Ohio State University at an estimated 
cost of $5,000,000 will be asked of the 96th Ohio General 
Assembly, now in session at Columbus. It is proposed that 
the legislature appropriate funds for the health center in addi- 
tion to $12,500,000 being requested for other postwar building 
Projects at Ohio State University. It is contemplated that 
the proposed medical center will include a new building to 
house the college of dentistry, an addition to Hamilton Hall, 
where the medical and dental colleges now are located, to 
provide adequate library facilities, and an 800 bed addition 
to University Hospital to furnish needed hospitalization facili- 
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ties for central Ohio and to bring clinical teaching opportuni- 
ties up to minimum standards. At present the college of 
medicine has 2 teaching hospital beds for each student, instead 
of 6, as recommended by most medical educators. 


SOUTH CAROLINA 


Medical Society Repudiates Action of Hospital Com- 
missioners.—On February 22 the Medical Society of South 
Carolina (Charleston County), trustees of Roper Hospital, 
Charleston, repudiated recent action of the Roper board of 
commissioners when it authorized the distribution among mem- 
bers of the general assembly of copies of a statement implying 
that the medical society was not in agreement with plans to 
expand the Medical College of the State of South Carolina 
by construction of a 450 bed clinic. The medical society called 
a special meeting and adopted a resolution repeating its 
endorsement of the proposed medical college program. In 
addition to expressing its approval of the program, the reso- 
lution stated “that the board of commissioners of the Roper 
Hospital, acting as a committee of the medical society, without 
full cognizance of the interpretation of their actions, has 
caused to be printed in the press and distributed in the halls 
of the state legislature certain articles of writing, absolutely 
contrary to the sentiment and instructions of the said Medical 
Society of South Carolina.” The resolution stated that this 
action of the board could be interpreted as an effort on the 
part of the medical society to promote opposition to the expan- 
sion program of the medical college and further expressed 
repudiation “as being contrary to a resolution of endorsement 
passed Nov. 14, 1944” and further that it was done without 
the knowledge or consent of the medical society, according 
to the Charleston News and Courier. The Roper Hospital! 
board is appointed by the medical society. Under the will of 
Thomas Roper the hospital belongs to and is operated by 
the medical society. 

TEXAS 


Changes in Health Officers.—Dr. John F. Clark, George- 
town, assistant director of the Central Texas Health Depart- 
ment, including the counties of Bell, Coryell, Williamson and 
Lampasas, has been named director succeeding the late Dr. 
Arthur E. Ballard, Belton. 

Dr. James White to Give McReynolds Lecture.—The 
John O. McReynolds Lectureship in ophthalmology, recently 
established at the University of Texas Medical Branch, Gal- 
veston, will be inaugurated April 6 by Dr. James Watson 
White, professor of ophthalmology, New York Post-Graduate 
Medical School and Hospital, Columbia University, New York. 
His subject will be “Treatment and Prevention of Neuromuscu- 
lar Eye Defects.” Among the honor guests will be Colonel and 
Mrs. Frank W. Wozencraft, Washington, D. C., who established 
the lecture (THe Journat, Aug. 21, 1943, p. 1197). 


WEST VIRGINIA 


Budget Appropriations.—In the budget bill as passed, 
the division of cancer control of the state health department, 
which has been in operation since July 1944, is given an 
annual appropriation of $50,000 for the biennium beginning 
July 1. This is the same amount appropriated for the pre- 
ceding biennium (THe Journat, March 4, 1944, p. 660). No 
change will be necessary in the arrangement made by West 
Virginia University, Morgantown, with the Medical College 
of Virginia, Richmond, for the enrolment of twenty students 
annually from the University School of Medicine. The appro- 
priation for the first year of the biennium amounts to $40,000, 
and $80,000 is appropriated for the second year. The increase 
is necessary on account of the accelerated program that is in 
force at the Medical College of Virginia at the present time. 


State Cancer Division Institutes Follow-Up Service.— 
A plan providing for follow-up service for patients who pre- 
viously received medical treatment and care for cancer from 
the department of public assistance has been put into effect 
by the division of cancer control of the state health depart- 
ment. Records are -being traced back to 1938, and every 
effort is being made to locate patients treated during the past 
seven years. If the need is shown, care will be provided for 
them through the new division, but the main purpose of the 
investigation is to ascertain whether or not they are under 
proper supervision at the present time. While it is too soon 
to provide complete statistical data, it is evident from infor- 
mation already obtained that a surprisingly large number of 
these patients are under 55 years of age. Many of them are 
self supporting at the present time. As of March 15, after 
eight months’ operation, the division of cancer control reports 
that it has provided for treatment and care for 290 persons 
with cancer. 
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PUERTO RICO 


Puerto Rican Election.—Dr. Carlos E. Mufioz MacCor- 
mick, Santurce, is now serving as president of the Puerto Rico 
Medical Association and Dr. Rafael A. Vilar-Isern, Box 3866, 
Santurce, is secretary. The association held its annual meet- 
ing Dec. 16, 1944, when it was decided to hold the next annual 
session at San Juan, December 14-16. 


Inter-American Health Conference.—Under the auspices 
of the Puerto Rico Health Association a three day Inter- 
American Health Conference was held, February 14-17, at the 
School of Tropical Medicine, San Juan, P. R., where a com- 
mittee was named to organize an inter-American association that 
will make efforts for malaria control on the Caribbean area. 
Dr. Pablo Morales Otero, San Juan, was designated as presi- 
dent of the committee, while Major Luis F. Gonzalez, M. C., 
and Luis D. Palacios, an engineer, who is chief of malaria 
control division of the Puerto Rican Health Department, will 
assist Dr. Morales Otero in the organization of the proposed 
inter-American health association. The purpose of this asso- 
ciation is to exchange information on malaria control methods 
considered the most effective to carry on a campaign through- 
out the Caribbean countries. The committee will communicate 
with government officials of the Caribbean area who are inter- 
ested in malaria control, requesting at the same time their 
cooperation to coordinate efforts for the success of this cam- 
paign. Seven Latin American nations and the United States 
were represented at the group meetings, and invitations were 
issued by the U. S. State Department to the ministers of 
health of Pan American countries. The Office of the Coor- 
dinator of Inter-American Affairs sent several representatives 
to this conference. In addition to Latin American delegates, 
the following Chinese officials attended the conference: Dr. 
Ke-fang Yao, director of the sanitation board of Chungking ; 
Dr. Wei Chang, member of the planning board for the post- 
war of the central government of China, and Dr. Winston 
Young, official in charge of epidemic control in China. 


GENERAL 


Actions on 1945 Conventions. — Reports received by the 
American Medical Association indicate the following action 
for the 1945 sessions of the respective organizations : 

Medical Association of the State of Alabama, canceled. 

American Laryngological Association, canceled. : 

American Pediatric Society, canceled for 1945 and until further notice. 

Arizona State Medical Association, application denied. 

Association of American Physicians, canceled. 

Medical Association of Georgia, canceled. : 

Iflineis State Medical Society, May meeting canceled; plans tentatively 
to hold session later in year. : 

Medical and Chirurgical Faculty of the State of Maryland, meeting 
canceled; house of delegates meeting, April 24. 

Minnesota State Medical Association, deferred. 

Mississippi State Medical Association, canceled. 

Montana State Medical Association, canceled. 

New Mexico Medical Society, canceled. 

The American Association on Mental Deficiency writes that 
it does not expect to hold its 1945 annual meeting before the 
fall of 1945. 


Anesthesia Essay Contest.—A prize of $100 is offered by 
the American Society of Anesthetists for the best original 
essay on some phase of anesthesiology or on a subject closely 
related to it. The contest is open to postgraduate medical 
students in anesthesiology anywhere and also to postgraduate 
medical students in other specialties who have devoted some 
of their time to anesthesiology or to some phase of clinical 
or experimental work related to anesthesiology. All manu- 
scripts must be received by the secretary of the American 
Society of Anesthetists, Dr. McKinnie L. Phelps, 745 Fifth 
Avenue, Room 1503, New York 22, before October 1. The 
first prize will be awarded in December 1945. Rules of the 
contest and other relevant information may be obtained by 
writing to Dr. Charles Adams, chairman of the committee on 
awards and honors of the society, Mayo Clinic, Rochester, 
Minn., or to Dr. Phelps. 

George Pratt Wins Parents’ Magazine Medal.— Dr. 
George K. Pratt, Westport, Conn., psychiatric examiner at 
the U. S. Armed Forces induction center, New Haven, Conn., 
was presented March 21 with the annual Parents’ Magazine 
Medal for his book “Soldier to Civilian.” The medal is pre- 
sented by George J. Hecht, publisher, to the author of the most 
important book for parents. Dr. Pratt spoke of the wartime 
experiences which impelled him to write his book. Other 
speakers at the luncheon at which the presentation was made 
were the following authors, who received honorable mention 
for their contributions to the field of child guidance and paren- 
tal interest: Dr. Milton J. E. Senn, New York, author with 
Phyllis Krafft Newill of “All About Feeding Children”; Marie 
Syrkin, author of “Your School, Your Children”; Mrs. Jean 
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Schick Grossman, author of “Do You Know Your Daugh. 
ter?”; Clara Lambert, author of “School’s Out”; Hortense 
Powdermaker, Ph.D., New York, author of “Probing Oy; 
Prejudices,” and Dr. Dorothy V. Whipple, Washington, autho; 
of “Our American Babies.” 


Narcotic Violations.—The U. S. Bureau of Narcotics 
Washington, D. C., announces that Dr. Joseph F. A uilino 
Philadelphia, was sentenced on January 18, following |:\; plea 
of guilty to violation of the federal narcotic laws, to serye 3 
term of one year and one day in an institution to be desig. 
nated by the attorney general. The bureau also reported that 
Dr. Arthur M. Thomson, St. Peter, Minn., following his pleg 
of guilty in the U. S. District Court at Mankato to violation 
of the federal narcotic law, was on January 16 fined $259 
and placed on probation for a period of three years. Op 
the same day Dr. Merlyn J. Lindahl, Sherburn, Minn., fol. 
lowing his plea of guilty to a similar violation, was fined 
$1,200 and placed on probation for a period of three years. 
Other actions include: 


Dr. Edward J. Sunday, Pensacola, Fla., who pleaded guilty Januar 
at Pensacola to a violation of the narcotic laws, on one count was 
tenced to pay a fine of $5,000 or serve two years in the state prison ; 
on another count was fined $2,500 or serve one year in the state prison. 
Dr. Walter S. Taylor, Alliance, Ohio, on February 19 was sentence; 
a term of two years in prison, following his plea of guilty in the U, S. 
District Court of Cleveland for violation of the federal narcotic law on 
two counts, the sentence to run concurrently. The sentence was suspended 
and the physician was placed on probation for a period of two years, 


CANADA 


Activities of Montreal Medical Association. — Three 
prizes will be awarded by the Montreal Medical Association 
for work on individual and original observations. The prizes 
have been provided by the Ciba Company and will consist of 
$500, $300 and $200. Additional information may be obtained 
from Dr. Origéne Dufresne, secretary general of the Montreal 
Medical Association, 4120 East Ontario Street, Montreal. The 
association was organized in 1900, incorporated in 1929 and 
is said to be the oldest medical association in Montreal, 
Officers include Drs. Paul Letondal, president, Armand Frap- 
pier, vice president, Jean Denis, secretary of the scientific 
sessions, and Edouard Desjardins, treasurer. 


LATIN AMERICA 


Health Activities in Latin America.—“The United States 
intends to propose and support measures for closer cooperation 
among us in public health and nutrition, food supply, labor, 
education, science, freedom of information, transportation and 
economic development, including industrialization and the mod- 
ernization of agriculture,” according to Secretary of State 
Edward R. Stettinius Jr. before the Inter-American Conference, 
which was held recently at Mexico City. In a report received, 
this statement was believed to mean that the first objective 
would be the extension of existing health and sanitation services 
such as the addition of health centers, the expansion of labora- 
tory services, the adequate training of personnel, public health 
education, corrected diets for the people and the development 
of accurate vital statistics. The report stated that in Central 
America, as in other Latin American areas, the most trouble- 
some problems of health and sanitation are encountered in rural 
territories. According to a recent estimate two thirds of the 
villages and towns of Colombia are without hospitals. During 
the five year period ended with 1936 only 13.68 per cent of the 
people who died in Mexican towns of 10,000 or less were accorded 
medical diagnosis. For the entire republic the estimate stands 
at 39.20 per cent. The state of Querétero has only one phiysi- 
cian for every 52,669 inhabitants. It was also stated that 
Mexicans claim that only five million beds are available for 
twenty million Mexicans and that drinking and rumning water 
are denied to the homes of seventeen and a half million 
Mexicans. Another estimate, it was stated, believed that 85 
of the 126 millions of Latin Americans are starving and are 
without houses, beds and shoes and pointed out that in Chile, 
for instance, meat is completely unavailable to 98 per cent of 
the peasants and milk has been tasted by only 6 per cent of 
them. The twelve hospitals in Honduras contain slightly 
more than 1,000 beds for a population of 1,105,504. The 
infant mortality rate is 122.6 per thousand births. Another 
report indicated that addiction to native drugs among the 
Indians of southern Colombia is methodically encouraged by 
the landowners. The coca ration is used as wage money, 
and much of the day’s work is paid in coca leaves, which 
are cultivated on the haciendas. The saliva, filled with alka- 
loid, of chewers of coca, acts locally, producing a superficia 
anesthesia of the buccal cavity. Once swallowed, it causes 
the same effect on the gastric mucosa. All day long the chewer 
changes the exhausted leaves for new ones and thus maintains 
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a permanent cocainization of the upper digestive tract. The 
resulting anesthesia appeases thirst, dulls the appetite and 
jessens hunger and thus, according to Dr. Cesar Uribe Piedra- 
hita, Bogota, the men fool themselves and live on burning 
their meager energies. In El Salvador there are 200 physi- 
cians and twenty hospitals with accommodations for 2,500 
beds. Latin American death rates vary radically from a low 
of 10 per thousand of population in Uruguay to a high of 
25 per thousand in Chile. Colombia’s tuberculosis mortality 
rate is 46.6, Chile’s 280 per hundred thousand. Deaths ,in 
infancy occur at the rate of 95.6 per live births in Uruguay 
to 270 in Bolivia. Even though conditions are in great need 
of improvement, the creation of ministries of public health in 
Bolivia, Brazil, Colombia, Panama, Paraguay, Peru, Uruguay 
and Venezuela has done much to better health and health 
progress. 

Institute of the Inter-American Hospital Association for Hos- 
pital Administrators.—There were 284 registrants from Cen- 


tral and South American countries and the Caribbean Islands 
in attendance at the second regional institute of the Inter- 
American Hospital Association for Hospital Administrators in 


Lima, Peru, Dec. 3-16, 1944. A feature of the meeting was 
the completion of the constitution and by-laws of the Inter- 
American Hospital Association, making possible definite organ- 
ization and functioning of the association through the various 
countries represented. The institute was held in the 600 bed 
Hospital Obrero under the auspices of the Pan American 
Sanitary Bureau. The program consisted of sixty-two lec- 
tures and symposiums, six demonstration tours and seven 
round table conferences, offering a complete review of hospital 
administration, including planning and construction. Current 
oficers of the Inter-American Hospital Association are Dr. 
Gustavo Baz, Mexico City, president; Dr. Guillermo Almenara, 
Lima, Peru, and Mr. James A. Hamilton, New Haven, Conn., 
vice presidents; Dr. Federico Gomez, Mexico City, secretary ; 
Senior Surgeon John R. Murdock, U. S. Public Health Ser- 
vice, Washington, D. C., treasurer; Drs. Malcolm T. Mac- 
Eachern, Chicago, and Hugh S. Cumming, Washington, 
honorary presidents, and Mr. Felix Lamela, Washington, 


executive director. 
FOREIGN 


Nuffield Grants for Neurology and Psychiatry.—Science 
reports that the Nuffield Foundation has established a depart- 
ment of neurology at the University of Liverpool. The ser- 
vices of the department will be available both to voluntary 
and to municipal hospitals throughout the district. The trust, 
after considering a report. on the proposal by its medical 
advisory council, has made a grant to the university of £3,000 
a year for five years, and the rest of the income required is 
now being collected. A promise of the capital expenditure 
which will fall on the university has already been obtained 
from an anonymous benefactor. The trust will make available 
financial assistance to the extent of £15,000 to enable the Uni- 
versity of Leeds to establish a whole time chair in psychiatry, 
with which will be associated a complete psychiatric unit. 
Facilities will be provided for both undergraduate and post- 
graduate instruction and for research in the various branches 
of psychologic medicine as well as for treatment. 

Soviet Academy of Medicine.—I{n accordance with a 
decision of the Council of People’s Commissars of the U. S. 
S. R., July 30, 1944, an Academy of Medicine will be formed 
in Soviet Russia by dividing into a number of independent 
research institutes the existmg All-Union Institute of Experi- 
mental Medicine. The academy will comsist of twenty-five 
research institutes in all. It will include three departments: 
of medicobiologic sciences, of clinical medicine and of micro- 
biology, epidemiology and hygiene. The department of medico- 
biologic sciences will be entirely made up of imstitutes formed 
from VIEM, the name by which the Maxim Gorky All-Union 
Institute of Experimental Medicine is known and which was 
organized by special decision of the Soviet government Oct. 
15, 1932 to replace the old Institute of Experimental Medicine, 
the only large research institute in Russia until 1918. Thus 
the Institute of Experimental Biology will be formed from 
Dr. A. G. Gurvich’s department of general biology and the 
biophysical laboratory, the Institute of Morphology from the 
morphologic laboratories of VIEM, and the Institute of Gen- 
eral and Experimental Pathology irom Dr. Alexei D. Speran- 
sky's department of general pathology and a number of 
pathologic laboratories. The Institute of Biologic and Medical 
Chemistry will consist of the department of medical chemistry 
under Dr, Parnas together with a number of biochemical and 
organic chemistry laboratories and the Institute of Physiology 


GOVERNMENT SERVICES 869 


of the numerous physiologic laboratories of VIEM. The 
Leningrad branch of VIEM will be reincorporated as the 
Institute of Experimental Medicine and thus continue the tra- 
ditions of the old Institute of Experimental Medicine. Finally, 
the aforementioned department of medicobiologic sciences will 
also include the Institute of Evolutionary Physiology of the 
higher nervous activity (which was separated from VIEM in 
1938) and the Institute of Pharmacology, Toxicology and 
Chemotherapy, part of which will be made up from the respec- 
tive laboratories of the institute. The academy’s department 
of clinical medicine will include the Institute of Neurology, 
which will be made up of the VIEM clinic of nervous diseases 
and the Institute of Experimental and Clinical Surgery, which 
will be formed from a number of surgical clinics, among them 
the clinic directed by Dr. A. V. Vishnevsky. The academy’s 
department of microbiology, epidemiology and hygiene will 
include the Institute of Virusology, to be formed from the 
present department headed by Dr. Anatol A. Smorodintsev. 
A number of VIEM’s microbiologic laboratories will go to 
make up the Institute of Bacteriology, Epidemiology and Infec- 
tious Diseases, which is to be organized under the same 
department. The Sukhumi branch of VIEM will remain the 
same broad biologic base for the institutes of the Academy 
of Medicine and will therefore be part of the academy, accord- 
ing to an article by Dr. N. I. Propper-Grashchenkov in the 
American Review of Soviet Medicine, December 1944, page 108. 
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Ringworm of the Scalp Epidemic Stopped 

Ringworm of the scalp, which has presented a serious prob- 
lem for health authorities in many parts of the nation, espe- 
cially im larger cities, has been successfully treated without 
the use of x-rays by dermatologists of the Industrial Hygiene 
Division, U. S. Public Health Service, in a test area. In 
Hagerstown, Md., the epidemic, which affected between 10 and 
15 per cent of the school population of 4,500, has been con- 
trolled. Methods used included examination of all school chil- 
dren by means of the Woods light, and referral of infected 
children to a treatment center. Examination was extended to 
preschool children in the family of infected patients. Instead 
of being quarantined at home, infected boys and girls were 
permitted to attend school but were required to wear protec- 
tive caps and were not admitted to movies, playgrounds, swim- 
ming pools or any other public places. Infection was further 
controlled through enforcement of rigid sterilization provisions 
in barber shops and through an educational campatgn designed 
to acquaint parents with the mode of transmission of the 
infecting agent. 


Health of Federal Employees 
Plans to intensify activity in health protection and accident 
prevention for federal workers in Washington and the field 
were made at a meeting of the executive committee of the 
Federal Interdepartmental Safety Council in Washington 
recently, according to the Industrial Hygiene News Letter. 
Training courses for employees in federal departments not 
now active in health and safety will be given during the 
coming year, and check lists are being prepared for health 
and safety surveys in buildings occupied by governmental 
agencies. Agencies not at present represented in the council 
are being asked to appoint representatives in a drive to cut 
down the cost and lost time due to accidents. Monthly meet- 
ings of the executive committee, which includes two members 
of the U. S. Public Health Service, will be held during the 
year. A joint meeting of the Federal Fire Council and the 
interdepartmental Safety Council ts planned for the near 
future. The Federal Iinterdepartmental Safety Council was 
established by directive of the President in 1939 primarily to 
cope with the high accident rates and high compensation costs 
in the federal service. With an advisory board consisting of 
the Secretaries of Labor, Treasury, War, Navy, Interior and 
Agriculture, and representation from the U. S. Public Health 
Service and many other agencies having nationwide activity, 
the council acts as an advisory agency in all health and safety 
matters. Its Committee on Occupational Health is being 
along the lines of an industrial hygiene unit, with 
one of its tasks to be development of an understanding among 
administrators of federal agencies of the need for continuing 
health and safety surveys. 


FOREIGN LETTERS 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
March 1, 1945. 


The British Council for Rehabilitation 

Rehabilitation of the disabled is receiving great attention at 
present. The advances in orthopedics and modern methods of 
training have greatly increased the economic potentialities of 
the permanently disabled. The government has given valuable 
support to rehabilitation by its recent Disabled Persons Employ- 
ment Act. A British Council for Rehabilitation has just been 
formed. Its objects will be to bring together workers in every 
field of rehabilitation so that all may learn the problems involved 
and approach them along coordinated lines, to become a source 
of information and guidance on matters relating to the rehabili- 
tation services, to organize short term courses of study of the 
various aspects of rehabilitation and to promote research into 
problems which concern the economic outlook of the perma- 
nently disabled. The council hopes to work in close collabora- 
tion with government departments. The Ministries of Health, 
Supply, Labor, Pensions and Fuel and Power have accepted 
invitations to nominate observers. The chairman of the execu- 
tive committee of the council is the traumatic surgeon Mr. 
Watson-Jones. 


The Restoration and Improvement of the Royal 
College of Surgeons 2 

The serious damage to the Royal College of Surgeons by 
German bombs has been described in previous letters to THE 
JournaL. Sir Alfred Webb-Johnson, the president, has made 
an appeal, in the first instance to fellows, for restoration of the 
damaged buildings, as the sum to be received from the War 
Damage Commission will not cover the whole cost. A unique 
opportunity occurs to improve the headquarters of British sur- 
gery. It proposes to provide a large conference hall, common 
rooms, museum, library extensions, rooms for the new pro- 
fessors and more research laboratories at a total estimated cost 
of $1,000,000. In order to have a free hand in planning and at 
the same time to provide space for the sister colleges if they 
decide to move to Lincoln’s Inn Fields, the college has acquired 
several adjoining properties. The future scientific influence of 
the college has been assured by the generous endowments 
received from Sir Buckstone Browne (whose death was recently 
noticed in THe JourNnaL), the Bernhard Baron Trustees, and 
from the latest and greatest benefactor, Sir William Collins. 
Past and present members of the council and court of examiners 
have subscribed over $40,000, and the appeal has been supported 
by the American College of Surgeons, the Royal College of 
Surgeons of Edinburgh, the Royal College of Surgeons in 
Ireland and many surgical associations. 


Health Officers and the Government Scheme for 
a National Health Service 


The Society of Medical Officers of Health has made a recom- 
mendation that the medical and health functions of the various 
government departments be brought within one central health 
ministry, with a cabinet minister as the responsible head. This 
recommendation is made in a brochure analyzing the govern- 
ment proposals for a national health service. Pending the 
formation of suitable local government units, the society sug- 
gests that area hospital councils should be established to advise 
authorities and the minister on the distribution of hospitals in 
the areas. Any additional hospital accommodation required 
should be provided and maintained by the existing hospital 
authorities, municipal or voluntary, singly or jointly, as may 
be necessary, in accordance with the plan approved by the 
minister. 


Sir Buckston Browne: Death of a Great 
Benefactor of Surgery 


Sir Buckston Browne, who in a previous generation Was 
the leading practitioner of genitourinary surgery, has died at 
the age of 94. He attained his position without a hospita! 
appointment or the higher surgical qualification of F.R.Cs. 
a truly remarkable feat, for these are generally considered 
essential. He distinguished himself as a student at Universit, 
College, London, and on qualifying in 1874 became private 
assistant of Sir Henry Thompson, the most famous genito. 
urinary surgeon of the day. He filled that post with such 
success that his chief never operated without his assistance and 
left the after-care of patients almost entirely in his hands. 
From 1884 he worked alone and so hard that for twenty-six 
years he never took a holiday. He attained a large and fashion. 
able practice. Among his many distinguished patients were 
Robert Louis Stevenson and George Meredith. The latter 
gratefully inscribed to Browne his novel Lord Ormont and his 
Aminta. His later years were shadowed by the death of his 
only son in the first world war. His only daughter married 
Sir Hugh Lett, surgeon to the London Hospital and past presi- 
dent of the Royal College of Surgeons. 

Browne’s gifts to surgery were munificent. In 1927 the 
anatomist and anthropologist Sir Arthur Keith, who was then 
curator of the museum of the Royal College of Surgeons, made 
an appeal for the preservation of Down House, in Kent, the 
residence of Darwin for forty years. Browne immediately 
responded by buying the estate and establishing a fund for its 
upkeep. He transferred it to the British Association as a 
national memorial to Darwin. In 1911 Browne gave the Royal 
College of Surgeons $500,000 for an institution where surgical 
problems could be investigated. A surgical research farm was 
established adjoining Down House. In laying the foundation 
stone Lord Moynahan stated that Browne took his place for 
all time among “immortal benefactors,” whereupon Browne 
exclaimed that he was happy to bring the spirit of John Hunter 
alongside that of Charles Darwin. Browne also gave the Royal 
College of Surgeons $25,000, the interest on which provides an 
annual dinner at the College of Surgeons for members and 
fellows. In 1926 Browne received the Fellowship of the Col- 
lege in recognition of his services to surgery. 


National Campaign for Immunization 
Against Diphtheria 


The Ministry of Health is organizing throughout the country 
a national campaign for immunization against diphtheria by 
means of press advertising, posters, films and broadcasting. A 
national campaign for immunization, supported by over three 
hundred local drives, was successful in 1943, but sti!l greater 
effort is necessary to increase further the number of children 
immunized to at least three out of every four in the country. 
In an “Urgent Letter to Parents,” issued as a pamphlet, Mr. 
Willink, minister of health, states that on an average 50,(00 
cases of diphtheria, mostly in children, are reported in this 
country, and more than 2,000 prove fatal. Immunization is sale 
and harmless. Already 5 million children have been immunized 
in England and Wales, but there are 3 more million that ought 
to be protected. Children below school age are specially liable 
to diphtheria, so the younger the child the more important for 
it to be protected. The best time for immunization is at about 
the age of 12 months. The Ministry of Health attaches so much 
importance to the campaign that it is supplying the local health 
authorities with illustrated leaflets and bearing the cost of adver- 
tising in the local as well as the national press. For the adver- 
tisements in the local press the local authorities supply local 
details. 
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PARIS 
(From Our Regular Correspondent) 
Feb. 11, 1945. 
French Medicine Under German Occupation 
The years of the war record a somber chapter in the history 
of science and culture in France. Among these, medicine has 


been most cruelly injured, because it is always in direct con- 
tact with the life of the nation. It has been deprived of men, 
of material and of means of action. The organized hostile 


opposition deprived it of the possibility of functioning and 
exercising its profession. Many scientists,. professors and 
writers were called to arms. Many were killed or made pris- 
oners. According to the Geneva Convention they were entitled 
to protection while in captivity. Later, after the armistice, 
which, in effect, was capitulation, the racial and political perse- 
cutions deprived the Jews, the Masons and the liberals of their 
chairs, laboratories or hospital services without any regard for 
their professional standing, their services or their contributions. 
More than 4,000 doctors were compelled to give up their prac- 
tice and their work. Many professional chairs were reduced or 
discarded; the research staffs lost their chiefs; the entire physi- 
cal organization of research was wrecked; the scientific societies 
were deprived of their members; the medical periodicals were 
allowed to have paper only on the condition that they glorify 
Nazi science. 

France was divided into two zones, both under German con- 
trol. The Académie de médecine and the Société médicale des 
hdpitaux could not assemble more than half their members. All 
correspondence and even the circulation of the journals between 
the two zones was prohibited. The hospitals lacked indispen- 
sable drugs, whose reserves were used up or removed by German 
demands. There has been no glycerin, alcohol, benzine or ether 
for the past four years. Opiates have almost entirely dis- 
appeared. Endocrine products, rubber equipment and glassware 
are either scarce or nonexistent. The same holds true for 
laboratory animals, which cannot be secured any longer or fed. 
There are frequent restrictions of transportation, lighting and 
refrigeration. The amphitheaters in wintertime resembled the 
North Pole. The professors, in place of the robe and cap, had 
to wear an overcoat and muffler. The alerts frequently inter- 
rupted the lectures and the work in laboratories. Illumination 
often was restricted to candle light. 


Doctors Aid Maquis 

Scientists, and particularly doctors, are traditionally liberal, 
and all are fervent patriots. Few agreed to practice under the 
German conqueror. Many of the younger ones joined the resis- 
tance movement and became maquis. The invaders soon con- 
vinced themselves of the steadfast refusal to collaborate, which 
the Germans naively included in their program of conquest. In 
spite of the large number of doctors imprisoned, deported or 
killed, those who escaped formed a part of that resistance which 
paralyzed the German plans. They refused the invitation to 
collaborate and preferred to sabotage. There were heroes in 
the sanitary corps who sacrificed all they owned for their 
country, and practically all doctors aided, at the risk of their 
lives and their liberty, the secret organizations. False certifi- 
cates to escape deportation, medical help, concealed hospitals, 
assistance to aviators and parachutists, information given sur- 
reptitiously to intelligence services of the Allies—all this was 
done in order to aid the clandestine army. The doctor, with 
his opportunities to move about, was the usual liaison agent of 
the maquis. 

The Nazis naturally turned their attention to the universities. 
Many of those considered unreliable were closed. The Univer- 
sity of Strasbourg was removed after the invasion to Clermont- 
Ferrand, where it continued its investigations and its teaching. 
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It was brutally suppressed; its professors and students were 
arrested and deported to Germany, where they still remain. 
Many hospitals, bombed and pillaged, ceased to exist. More 
than 2,200 hospital buildings, clinics and laboratories have been 
destroyed or hopelessly damaged. 


Secret Health Service Organized 

Silence reigned. No reports reached France of research from 
abroad. All scientific intercourse was broken. The only jour- 
nals permitted were the German journals, edited in French by 
traitors. It was a miracle of courage and ingenuity on the part 
of some of the French periodicals, such as the Presse médicale, 
to be able to continue publication. Constantly menaced by the 
Nazi police, they could survive only through cunning. Pro- 
scribed authors published items under assumed names or with- 
out a signature. Dilatory methods and evasions were resorted 
to in order to avoid printing articles imposed on the publication. 

Persecutions of doctors were increased in ‘1943 and 1944. 
Seizures, domiciliary visits, incarceration without reason, depor- 
tations and shooting were common. More than a thousand 
doctors were assassinated or transported to Germany, of whom 
there is no news of any kind. Among these were many against 
whom the Gestapo had no definite accusations but who were 
considered capable of aiding the resistance movement or injur- 
ing the invader. If the doctor succeeded in escaping to the 
maquis before the arrival of the police, his wife and children 
were seized. Pillage of houses was the regular procedure. 
Among the doctors arrested by the Gestapo was Professor 
Charles Richet. His whereabouts are not known. Professors 
Pasteur Vallery-Radot and Debré were obliged to flee in order 
to save themselves, but the courage of the resistance of the 
medical body never diminished. A health service, covertly 
maintained but perfectly organized, was gradually formed, 
reuniting the doctors who were in hiding. This was a clandes- 
tine army serving health, and this service was ready on the 
day of liberation to join the grand national movement which 
has aided the Allies in chasing out the “boche.” With the 
liberation, these doctors were all assigned to serve during the 
period of transition bordering on the formation of the pro- 
visional constitution. An association under the name of the 
Comité national des médecins reunites the sanitary groups, the 
pharmacologists and the dentists who have worked during 
the clandestine war. The society is presided over by Pasteur 
Vallery-Radot and Debré, both victims of the Nazi police. The 
society intends to maintain its place in governmental councils 
and to be the center of reestablished French medicine in the 
professional and social sense. 





Marriages 


Josern "THomas Purtutrs Jr., Norfolk, Va., to Miss Anne 
Blair Pendleton of Newport News, December 30. 

Saut Rustin, Savannah, Ga., to Miss Audrey Mae Moses 
of Athens, Tenn., in Fort Knox, Ky., January 28. 

Hucu ScHuyLer Ropertson Jr., Coraopolis, Pa., to Miss 
Enid Dorothy Belden of New York, March 10. 

Wurm P. Tuompson to Mrs. Ellen Douglas Whitehead 
Hebard, both of New York, February 3. 

Morton A. Jacosson, Yonkers, N. Y., to Lieut. Elizabeth 
Banks in England, October 31. : 

Ira L. Farru Jr., Indianapolis, to Miss Norma Lee Helm 
of Evansville, Ind., January 4. 

Bernarp T. Fern, Milwaukee, to Mrs. Vera S. Kalb in San 
Antonio, Texas, February 11. 

Rosert Gwyn ScHULTz to Miss Edna Lee Schaaf, both of 
Richmond, Va., January 30. 

MarsHaLt J. Feetey to Miss Norma Hastings, both of 
Detroit, February 3. 
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Deaths 


Frank Worthington Lynch ® San Francisco; Johns Hop- 
kins University School of Medicine, Baltimore, 1899; assistant 
instructor and associate in obstetrics at his alma mater from 
1900 to 1904; in 1905 joined Rush Medical College, Chicago, 
as an instructor in obstetrics, serving as assistant professor of 
obstetrics and gynecology from 1909 to 1915; for many years 
on the staffs of the Presbyterian and St. Joseph’s hospitals in 
Chicago; professor of obstetrics and gynecology at the Univer- 
sity of California Medical School from 1915 to 1942, when he 
became professor of obstetrics and gynecology emeritus; on the 
staff of the University Hospital, where in 1941 friends and 
students presented his portrait to commemorate his twenty-five 
years as professor in the medical school; chairman of the Sec- 
tion on Obstetrics, Gynecology and Abdominal Surgery of the 
American Medical Association, 1923-1924; in 1922 chairman 
of the section on obstetrics and gynecology, California Medical 
Association; member of the advisory board of the Committee 
on Prenatal and Maternity Care, White House Conference; 
honor’ guest of the Pan Pacific Surgical Congress in 1936; 
fellow, member of the board of governors and in 1937-1938 
vice president of the American College of Surgeons; served 
as first vice president in 1927 and president in 1933 of the 
American: Gynecological Society; past president of the San 
Francisco Obstetrical and Gynecological Society and the Pacific 
Coast Obstetrical and Gynecological Society; member of the 
San Francisco Pathological Society and the Pacific Coast Sur- 
gical Society; member of the obstetric advisory committee of 
the Children’s Bureau, U. S. Department of Labor; member 
of the advisory board of the National Committee on Maternal 
Health; honorary member of the Seattle Surgical Society, Los 
Angeles Obstetrical Society and the Central Association of 
Obstetricians and Gynecologists ; member of the executive com- 
mittee of gynecology and obstetrics of the Pan American 
Medical Association; served as editor, vice president and presi- 
dent of the Chicago Gynecological Society from 1908 to 1914; 
specialist certified by the American Board of Obstetrics and 
Gynecology, Inc.; on the editorial board of Surgery, Gynecology 
and Obstetrics, the American Journal of Obstetrics and Gyne- 
cology and the Western Journal of Surgery, Obstetrics and 
Gynecology; co-author of “Pelvic Neoplasms” ; contributed chap- 
ters to American Practice of Surgery, 1911, Oxford Surgery, 
1921, Nelson’s Loose Leaf Surgery, 1928, Davis’s Obstetrics 
and Gynecology, 1933, and Curtis’s Obstetrics and Gynecology, 
1933; died January 12, aged 73, of coronary thrombosis. 

Jchn Lemuel Jelks ® Memphis, Tenn.; Memphis Hospital 
Medical College, 1892; in 1911 delegate of the American Medi- 
cal Association; member and at one time president of the 
American Proctologic Society; past president of the Memphis 
and Shelby County Medical Society; served as a member of 
the board of trustees of the Tennessee State Medical Asso- 
ciation; member of the National Gastroenterological Associa- 
tion, Southern Medical Association, American Association for 
the Advancement of Science and the Tennessee Academy of 
Science; fellow of the American College of Surgeons; served 
on the staffs of St. Joseph’s, Memphis Baptist, Methodist and 
Gartly-Ramsay hospitals and the Veterans Administration 
Facility; assistant surgeon in chief of the Sons of Confederate 
Veterans and formerly commander and surgeon of the Ten- 
nessee Department of Confederate Veterans; contributor of 
chapters to the Cyclopedia of Medicine and Hirschman’s Hand 
Book of Diseases of the Rectum; died in St. Petersburg, Fla., 
February 27, aged 74, of coronary occlusion. 

Sigmund S. Burg, San Antonio, Texas; Medizinische 
Fakultat der Universitat Wien, Vienna, Austria, 1888; member 
of the American Medical Association; honorary member of the 
State Medical Association of Texas; served as city health 
officer of San Antonio and as chief physician at the old City 
Hospital; medical officer in the Austrian army for one year; 
charter member of the Bexar County Medical Society and the 
Bexar County Medical Library Association; died in St. Joseph’s 
Hospital, Houston, December 25, aged 83, of toxic hepatitis and 
arteriosclerosis. P 

Albert Sidney Abernathy, Pulaski, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1891; died January 25, 
aged 82. 

Albert S. Albert, West Frankfort, Ill.; Reliance Medical 
College, Chicago, 1911; died in the Barnes Hospital, St. Louis, 
January 27, aged 64, of bronchopneumonia following a prosta- 
tectomy and of arteriosclerotic heart disease. “ 

John Lenne Aleshire, Plainville, Ill.; University Medical 
College of Kansas City, Mo., 1900; Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1905; member 
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of the American Medical Association; served overse;< 
World War I; died January 25, aged 69, of coronary | 


Isaac James Archer ® Black Mountain, N. C.- North 
western University Medical School, Chicago, 1896; member of 
the American College of Chest Physicians; founder and medical 
director of the Fellowship Sanatorium of the Royal Leagye. 
died in Charlottesville, Va., February 19, aged 82. j 


Abraham B. Ball, Albany, N. Y.; Albany Medical Col- 
lege, 1914; member of the American Medical Association. 
served during World War I; on the staffs of the Albany Hos. 
pital and the Brady Maternity Home; died January 24 aged 
56, of coronary thrombosis. 


_John Thomas Barry, Oxford, Miss. (licensed in Misgjs. 
sippi in 1890); died February 13, aged 77. 


Carl Frederick Bassow, Fort Benton, Mont.: Jefferson 
Medical College of Philadelphia, 1912; member of the Ameri- 
can Medical Association; died January 5, aged 61, of lobar 
pneumonia. 


William Joseph Baumann ® Brooklyn; Baltimore Upj- 
versity School of Medicine, 1901; died January 23, aged 67, of 
acute myocarditis. : 

Charles Bailey Bell, Nashvilie, Tenn. ; University of Nash- 
ville Medical Department, 1897; at one time instructor in 
physiologic anatomy of the nervous system at his alma mater: 
died in the Protestant Hospital February 6, aged 75, of carci. 
noma of the colon. 

Harry Berkowitz, Neponsit, N. Y.; University and Bellevue 
Hospital Medical College, New York, 1909; member of the 
American Medical Association; died December 8, aged 57, 

Victor Louis Bigler ® Albemarie, N. C.; University of 
Pittsburgh School of Medicine, 1925; interned at the James 
Walker Memorial Hospital, Wilmington; on the staff of the 
Yadkin Hospital; served in the U. S. Army in France during 
World War I; died in the Medical College of Virginia, Hos- 
pital Division, Richmond, January 21, aged 51, of brain tumor. 

William Atkins Bishop ® Watertown, Mass.; Tufts Col- 

lege Medical School, Boston, 1913; interned at the Hospital 
Santo Tomas, Panama, Canal Zone; captain in the medical 
corps of the U. S. Army during World War I; since 1930 
medical director of the American Mutual Liability Insurance 
Company in Boston; formerly medical director of the Travelers 
Insurance Company; served on the staffs of the Massachusetts 
General and Faulkner hospitais, Boston; died suddenly Feb- 
ruary 14, aged 56, of coronary embolism. 
_Franklin Rutherford Blake, Marquette, Kan.; Kansas 
City (Mo.) Medical College, 1904; member of the American 
Medical Association; served during World War I; died Jan- 
uary 30, aged 67, of coronary occlusion. 


Harry Morton Bowen, Aquasco, Md.; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1893; member 
of the board of Prince Georges County commissioners; died 
February. 15, aged 73, of coronary thrombosis. 

Samuel Gordon Brooks, Anacortes, Wash.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1909; 
member of the Washington State Medical Association; served 
during Werld War I; formerly mayor of Anacortes; acting 
assistant surgeon in the U. S. Public Health Service; physi- 
cian for the draft board; on the staff of the Anacortes Hos- 
pital; died January 16, aged 57, of coronary occlusion. 

Frances Hurd Brown, Minisink Hills, Pa.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1891; member of the American Medical Association and the 
Medical Society of the State of New York; died January 24, 
aged 77. 

Hugh Graham Bruce @ Erie, Pa.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1924; physician 
at the General Electric Company; died January 24, aged 44, 
of coronary thrombosis. 

Howard Joseph §S. Buchanan, Monmouth, IIl.; North- 
western University Medical School, Chicago, 1919; interned 
at St. Luke’s Hospital in Chicago; member of the American 
Medical Association; at one time served as a medical mis- 
sionary; died January 2, aged 54, of coronary thrombosis and 
hypertension. 

Eugene E. S. Carrigan, Point Pleasant Beach, N. J-; 
Baltimore Medical College, 1896; died in Touisset, Mass. 
January 21, aged 76, of hypertensive heart disease. 

Le Roy Chapin, Canton, Ill.; Northwestern University 
Medical School, Chicago, 1897; secretary of the medical staff 
of the Graham Hospital, where he died February 3, aged 51, 
of uremia. 
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Julius A. Childs, St. Petersburg, Fla.; Medical College 
of the State of South Carolina, Charleston, 1888; died in a 
local hospital February 11, aged 86. 

Richard Coe ® West End, N. J.; University of Vermont 
College of Medicine, Burlington, 1900: died January 2, aged 70. 

Michael Aloysius Conboy, Buffalo; College of Physicians 
and Surgeons, Baltimore, 1901; member of the American 
Medical Association; died in Auburn January 14, aged 66, of 
q skull fracture, incurred in a fall against a radiator, and 


hypertension. 
George Isaac Cowan, Long Island City, N. Y.; Univer- 
sity of Toronto Faculty of Medicine, Toronto, Ont., Canada, 


1916; member of the American Medical Association; served 
in the medical corps of the Canadian army during World 
War I; died January 3, aged 56. 

Martin Van Buren Creagan, Fort Worth, Texas; Baylor 
University College of Medicine, Waco, 1903; also a pharma- 
cist: for three years a professor of chemistry at his alma mater ; 
for many years on the staff of St. Joseph’s Hospital, where he 
died December 14, aged 71, of hypertensive heart disease. 

Walter Emmett Crumpler ® Port Arthur, Texas; Uni- 
versity of Texas School of Medicine, Galveston, 1909; fellow 
of the American College of Surgeons; served during World 
War I: a director of the First National Bank of Port Arthur; 
on the staff of St. Mary’s Hospital, Gates Memorial, where 
he died January 8, aged 58, of a fractured vertebra received in 
a fall. 

Charles Gilman Currier, Jersey City, N. J.; Harvard 
Medical School, Boston, 1880; died January 3, aged 89. 

Nathaniel Chesley Daniel, Oxford, N. C.; North Carolina 
Medical College, Davidson, 1895; member of the American 
Medical Association; for many years physician for the Southern 
Pacific Railway; medical director of the Oxford Orphanage; 
acting Granville County health officer; died in the Granville 
Hospital February 4, aged 72. 

Fred Louis Darnall, Harrisburg, Ill.; University of IIli- 
nois College of Medicine, Chicago, 1934; died January 30, 
aged 43. 

Bonaparte P. Davis, Fort Jennings, Ohio; Jefferson Medi- 
cal College of Philadelphia, 1913; member of the American 
Medical Association; secretary of the Putnam County Medical 
Society in 1938; on the staffs of the Lima Memorial Hospital 
and St. Rita’s Hospital in Lima; died January 21, aged 54, 
of coronary thrombosis. 

Francis DeCaria @ Bradford, Pa.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1918; served as exam- 
iner for the local draft board; on the staff of the Bradford 
Hospital; died February 3, aged 55, of angina pectoris. 

Henry Jefferson Defrees, Nappanee, Ind.; Rush Medical 
College, Chicago, 1888; member of the American Medical Asso- 
ciation; for one term mayor of Nappanee; helped to organize 
the Citizens’ Building, Loan and Savings Association, serving 
as one of its directors and as president; served on the board 
of the State Bank of Nappanee; died February 6, aged 83, of 
ventricular fibrillation and coronary heart disease. 

John Elmer Detamore, Union City, Ohio; Ohio Medical 
University, Columbus, 1898; died in the Union City Hospital, 
Union City, Ind., January 31, aged 77, of diabetes mellitus. 

James Franklin Dixon, Mount Erie, Ill.; St. Louis Col- 
lege of Physicians and Surgeons, 1905; died in the Olney 
Sanitarium, Olney, aged 69, of coronary sclerosis and hyper- 
tensive cardiovascular disease. 

Louis Walter Dodson, Jersey City, N. J.; Bellevue Hos- 
pital Medical College, New York, 1891; chief medical examiner 
for the Prudential Insurance Company and medical director of 
the Expressmen’s Mutual Life Insurance Company; formerly 
secretary of the Hudson County Medical Society; Hudson 
County physician for the state athletic commission; served on 
~ staffs of the Christ and St. Francis hospitals; died January 
, aged 74. 

William Turner Eatherly, Nashville, Tenn.; University 
of Tennessee Medical Department, Nashville, 1888; died in 
a local hospital January 14, aged 82. 

D. Mal Embry, Louisville, Ky.; University of Louisville 
School of Medicine, 1924; member of the American Medical 
Association; on the staff of St. Joseph Infirmary, where he died 
February 10, aged 55, of cerebral hemorrhage. 

Francis C. Evers, Mount Vernon, N. Y.; Fordham Uni- 
versity School of Medicine, New York, 1917; served during 
World War I; medical director of the New York Life 
Insurance Company, New York; died February 17, aged 51, 
of coronary thrombosis. 
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Gustave Adolph Fensterer ® Garden City, N. Y.; College 
of Physicians and Surgeons, New York, 1888; an Affiliate 
Fellow of the American Medical Association; also a pharma- 
cist; in 1939 the Medical Society of the County of Nassau 
presented him with a plaque, honoring him as a founder and 
the first president of the society; one of the founders of the 
Nassau Hospital in Mineola; died February 8, aged 77. 

Frederick Hazelwood Ferguson, Carson City, Mich.; 
Trinity Medical College, Toronto, Ont., Canada, 1901; member 
of the American Medical Association; died in the Clinton 
Memorial Hospital, St. Johns, February 12, aged:71, of cardio- 
vascular renal disease. 

Leo Gerald Flannery, Philadelphia; Jefferson Medical 
College of Philadelphia, 1912; member of the American Medi- 
cal Association; died January 6, aged 64. ’ 

John Edward Fleming, Marshall, Texas; St. Louis Col- 
lege of Physicians and Surgeons, 1918; died in January, aged 62. 

James Franckum, Blaine, Wash.; University of Bishop 
College Faculty of Medicine, Montreal, Que., Canada, 1903; 
member of the American Medical Association; health officer of 
Blaine; served as acting assistant surgeon in the U. S. Public 
Health Service; on the staff of St. Joseph’s Hospital, Belling- 
ham; died in Vancouver, B. C., Canada, December 12, aged 67, 
of coronary thrombosis. 


Samuel Friedheim, Rock Hill, S. C.; Medical College of 
the State of South Carolina, Charleston, 1912; served in the 
medical corps of the U. S. Army during World War I; died 
in the York County Hospital January 12, aged 54. 

Elmer F. Fuqua, Atlanta, Ga.; Central Medical College 
of St. Joseph, Mo., 1903; member of the American Medical 
Association; died January 6, aged 64. 

John Clarence Gable ® Windsor, Pa.; Temple University 
School of Medicine, Philadelphia, 1911; served during World 
War I; died in the York Hospital, York, January 20, aged 
61, of coronary thrombosis. 

Lawrence T. Galphin; Fernandina, Fla.; Hospital College 
of Medicine, Louisville, Ky., 1901; member of the American 
Medical Association; died January 26, aged 73. 

William Edward Gary ® Hopkinsville, Ky.; University 
of Louisville Medical Department, 1908; served as vice presi- 
dent and president of the Kentucky State Medical Association; 
at one time laboratory chief for the health department in 
Louisville; assistant surgeon of the U. S. Public Health Ser- 
vice in Louisville during World War I; formerly president 
of the Rotary Club and member of the chamber of commerce; 
on the staff of the Jennie Stuart Memorial hospital, where 
he died February 19, aged 62, of leukemia. 

Arthur E. Genius, Winter Park, Fla.; the Hahnemann 
Medical College and Hospital, Chicago, 1892; died in New 
York January 20, aged 77, of leukemia. 

Edward Thomas Glover, Portsmouth, Va.; Medical Col- 
lege of Virginia, Richmond, 1916; member of the American 
Medical Association; city coroner; assistant surgeon for the 
Seaboard Air Line Railway and an examining physician for 
Selective Service Board number 1; on the staff of the Kimg’s 
Daughters’ Hospital, where he died January 11, aged 52, of 
coronary thrombosis. 

John C. Gose, Columbia, Ky.; University of Louisville 
Medical Department, 1894; member of the American Medical 
Association; died in St. Joseph Infirmary, Louisville, Feb- 
ruary 4, aged 78, of carcinoma of the prostate, uremia and 
arteriosclerotic heart disease. 


Lindsey E. Grant, Batavia, N. Y.; Medical School of 
Maine, Portland, 1882; formerly mayor of Somersworth, N. H.; 
died January 12, aged 85, of angina pectoris. 

John Francis Griffin ® Malverne, N. Y.; Dartmouth 
Medical School, Hanover, N. H., 1905; specialist certified by 
the American Board of Urology, Inc.; member of the American 
Urological Association; fellow of the American College of 
Surgeons; attending urologist, St. Catherine’s Hospital and 
Hospital of the Holy Family, and consulting urologist, St. 
Mary’s Hospital, all of Brooklyn; died January 23, aged 65, 
of coronary occlusion. 

John Guttman, Brooklyn; Medizinische Fakultat der Uni- 
versitat Wien, Vienna, Austria, 1892; formerly assistant pro- 
fessor of otology at the New York Post-Graduate Medical 
School and Hospital, Columbia University, New York; spe- 
cialist certified by the American Board of Otolaryngology ; 
member of the American Medical Association and the American 
Laryngological, Rhinological and Otological Society; served as 
assistant surgeon on the staff of the Bellevue Hospital, New 
York; died December 31, aged 79. 
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William Hilary Guy, Dublin, Texas; University of Texas 
School of Medicine, Galveston, 1914; member of the American 
Medical Association; owner and medical superintendent of the 
Guy Hospital; died in the Methodist Hospital, Fort Worth, 
January 1, aged 65, of coronary occlusion. 

Peter Hagedorn, Chicago; the Hahnemann Medical Col- 
lege and Hospital, Chicago, 1891; died February 15, aged 84, 
of cerebral embolism, arteriosclerosis and chronic myocarditis. 

William Wallace Hall ®@ Watertown, N. Y.; Syracuse 
University College of Medicine, 1917; fellow of the American 
College of Physicians; on the staff of the House of the Good 
Samaritan; on the editorial board of the Northern New York 
Medical Annual; died January 3, aged 57, of coronary occlusion. 

Henry Baxton Hardy, Greenbrier, Ark.; College of Physi- 
cians and Surgeons, Little Rock, 1911; member of the American 
Medical Association; served as a member of the House of Rep- 
resentatives and as state senator: on the staff .of the Conway 
Memorial Hospital, Conway; died January 3, aged 71, of cere- 
bral hemorrhage. 

Oaka Sheridan Hare @ Bluefield, W. Va.; Maryland 
Medical College, Baltimore, 1904; served as president of the 
city board of health; died in a local hospital January 22, aged 
64, of congestive heart disease. 

James Lewis Heffernan ® Jellico, Tenn.; University of 
Louisville (Ky.) Medical Department, 1887; died in Battle 
Creek, Mich., January 


DEATHS 


eA M.. A 
M arch 31, 1945 


of burns received when his clothing became ignited from a ci, 
which he had been smoking when he fell asleep. = 


Frank Blair Ireland, Washburn, IIl.; Bennett Medical 
College, Chicago, 1898; served during World War |. died 
January 11, aged 73, of angina pectoris. P 

William Olney Jenks, Cleveland; University of Wooste 
Medical Department, Cleveland, 1874; ‘died in the Huron Roa 
Hospital, East Cleveland, January 9, aged 95. 


Chauncey Bentley Jones ® Everett, Wash.: American 
College of Medicine and Surgery, Chicago, 1905; died Decem. 
ber 23, aged 64, of coronary thrombosis. 

Owen Glass Jones, Smith Mills, Ky.; Kentucky Schoo} of 
Medicine, Louisville, 1898; died in the Henderson Hospital 
Henderson, January 12, aged 77, of heart disease. : 

William Percy Jones ® Urbanna, Va.; Medical College of 
Virginia, Richmond, 1898; served during World War I; died 
January 22, aged 68, of ruptured gastric ulcer. 

Andrew Frederick Kennedy, Miami, Fla.; Barnes Medical 
College, St. Louis, 1901 and 1902; practiced in St. Louis {or 
many years; served overseas during World War I; died in 4 
local sanatorium January 4, aged 81, of cerebral hemorrhage 
and arteriosclerosis. 

Thomas Bigelow Lacey, Glenwood, Iowa; John A. Creigh. 
ton Medical College, Omaha, 1906; member of the American 

Medical Association; 





21, aged 78, of cor- 
onary thrombosis, ure- 
mia and prostatitis. pine 

Walter Heinrich 
Otto Hoffmann ® 
Chicago ; Thiiringische 
Landesuniversitat Me- 
dizinische Fakultat, 
Jena, Thuringia, Ger- 
many, 1897; Rush 
Medical College, Chi- 
cago, 1915; joint 
author of a book on 
the care of babies; on 
the staffs of the Chil- 
dren’s Memorial Hos- 





pital and the Presby- 
terian Hospital, where 
he died February 11, 
aged 72, of pneumonia 
and coronary occlu- 
sion. 

Clarence Floyd 
Holtegel, Monticello, 
Ky.; University of 
Louisville Medical De- 
partment, 1917; served 
for many years in the 
medical corps of the 
U. S. Navy, receiving 
the presidential cita- 
tion for bravery; later stationed at Louisville with the Naval 
Recruiting Station; formerly health officer of Johnson and 
Wayne counties; died January 14, aged 53, of angina pectoris. 

Levi W. Horting, Myerstown, Pa.; Jefferson Medical 
College of Philadelphia, 1886; died November 21, aged 81. 

Ato C. Housh, East St. Louis, Ill.; Missouri Medical Col- 
lege, St. Louis, 1899; member of the American Medical Asso- 
ciation; served as president and for many years historian of the 
St. Clair County Medical Society and author of its history; 
member of the staffs of St. Mary’s and Christian Welfare hos- 
pitals; oldest director of the Southern Illinois National Bank; 
died January 14, aged 71. 

Isaac M. Howard, Ranger, Texas; Gate City Medical 
College, Texarkana, 1905; member of the American Medical 
Association; died November 12, aged 74, of coronary throm- 
bosis. 

Charles R. Huggins, Belleville, Ill.; Marion-Sims College 
of Medicine, St. Louis, 1892; at one time vice president of the 
St. Clair County Medical Society; member of the American 
Medical Association; died in St. Elizabeth’s Hospital January 
26, aged 82, of uremia and arteriosclerosis. 

Benjamin Franklin Hunt, Mechanicsburg, Pa.; Baltimore 
Medical College, 1897; member of the American Medical Asso- 
ciation; formerly a member of the school board of Mechanics- 
burg; died in the Harrisburg (Pa.) Hospital March 4, aged 78, 





Capt. Dantet J. SHempa, M. C., 
A. U. S., 1913-1945 


at one time assistant 
professor of pathology 
at his alma mater; 
served in the lowa 
National Guard and 
during World War [: 
medical superintendent 
of the Glenwood State 
School; died Decem- 
ber 30, aged 64, of 
carcinoma of the gall- 
bladder. 


Junius Ruth, Rison, 
Ark.; University of 
Nashville (Tenn) 
Medical Department, 
1910; died January 6, 
aged 59. 


John Henry Ster- 
ner, North East, Md.; 
Hahnemann Medical 
College and Hospital 
of Philadelphia, 1910; 
formerly associated 
with the Taylor Hos- 
pital, Ridley Park, Pa; 
contract surgeon for 
the U. S. Army at 
the Aberdeen Proving 
Ground, Md., from 
July 1, 1943 to Sept. 15, 1943; died in Philadelphia December 
10, aged 57, of coronary occlusion. 








Lieut. Epwin L. Taytor (MC), 
U.S.N.R., 1917-1945 


KILLED IN ACTION 





Daniel Joseph Shempa, Boston; Middlesex University 
School of Medicine, Waltham, Mass., 1939; interned at 
St. Anne’s Hospital, Fall River; commissioned a_ first 
lieutenant in the medical corps, Army of the United States, 
on Aug. 4, 1942; later promoted to captain; killed in action 
in Luzon January 19, aged 31. 

Edwin Lawrence Taylor, York, Neb.; University ot 
Nebraska College of Medicine, Omaha, 1942; served an 
internship at the Kansas City General Hospital, Kansas 
City, Mo.; began active duty as a lieutenant (jg) in_the 
U. S. Naval Reserve on July 8, 1943, stationed at Far- 
ragut, Idaho; sent to the Southwest Pacific in November 
1943; went first to Australia; later assigned as squadron 
surgeon with a group of motor torpedo boats at New 
Guinea, where he took part in two major invasions; serv 
in the invasion of Leyte, where his -squadron received high 
commendation for its part in the battle for Leyte Gulf; 
on Nov. 1, 1944 promoted to full lieutenant, assigned to 
the amphibious forces; died aboard a hospital ship in the 
Pacific area January 13, aged 28, of multiple wounds. 
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Annals of Surgery, Philadelphia 
121:1-128 (Jan.) 1945 


*Resplitting Split Thickness Grafts with Dermatome: New Method for 
Increasing Yield of Limited Donor Sites. H. A. Zintel.—p. 1. 

(Comparative Studies of Cancerous versus Noncancerous Breasts. F. W. 
Foote and F, W. Stewart.—p. 6. 

*Curling’s Ulcer in Experimental Burns. F. W. Hartman.—p. 54. 

Transthoracic Esophagogastrostomy for Carcinoma of Middle Third of 
Esophagus: Report of Successful Resection. D, E, Clark.—p. 65. 

Effect of Chemotherapy on Ileum Subjected to Vascular Injury. S. J. 


Sarnoff and J. Fine.—p. 74. 
Diverticulitis of Ceeum: Method of Management. S. Frehling.—p. 83. 
Multiple Polypoid Disease of Colon and Rectum, H. L. Pugh and J. P. 
Nesselrod.—p. 88. 


Portal Veh Thrombosis Following Removal of Ruptured Spleen. J. A. 
Guis, J. D. MeGovern and W. R. McMurrya Jr.—p. 100. 


Roentgenologic Examination of Abdomen as Aid in Early Diagnosis of 
Splenic Injury. J. F. O’Neill and J. P. Rousseau.—p. 111. 
Sulfonamide Therapy in Clean Thoracoplasty Cases. E. K. Johnson, 


W. I. Wolff and A. V. S. Lambert.—p. 120. 


Resplitting Split Thickness Grafts.—In order to cover a 
large skin defect with a relatively small amount of donor skin, 
Zintel used “split-split” grafts. The principle of the method is 
to split a Padgett skin graft into layers. The donor skin is 
cut as thick as possible without interfering with the regenera- 
tion of the epithelium of the donor area. In adults this depth 
ranges from 0.020 to 0.028 inch. In children, and when the 
abdomen or medial surface of the thigh is used in women, the 
depth of the graft is limited to between 0.012 and 0,018 inch. 
When the graft has been cut and the skin is still adherent to 


the dermatome drum the knife blade is adjusted to half the 
original distance from the drum. Rolling or separation of the 
leading edge of the skin from the dermatome is prevented by 
passing over the first quarter of an inch of skin before adjust- 


ing the knife blade to the proper distance for resplitting the 
skin. At times it is possible to cut a Padgett graft into three 
layers. Thus the skin from a given donor area can be used 
to cover an area 200 to 300 per cent as large. The individual 
“split-split” grafts may vary in thickness from 0.006 to 0.012 


inch. The inner layer of a “split-split” thickness graft becomes 
completely epithelized in about the same period required for 
epithelization of the Padgett donor area. In 5 of 6 patients 
%) to 100 per cent of the “split-split” thickness grafts remained 


viable. In 1 case in which an ordinary Padgett split-thickness 
graft was unsuccessful,’ “split-split” thickness grafts were also 
unusuccessful. 

Curling’s Ulcer in Experimental Burns. — Hartman 
reports experimental investigations on burns carried out at the 
Henry ford Hospital for the National Research Council. Fifty 
animals had third degree burns of 50 to 60 per cent of the body 
surface dressed with petrolatum or a similar substance. Cur- 
ling’s ulcer was a complication in 32. Thirty animals had 
third degree burns of 50 to 60 per cent of the body surface 
dressed with tannic acid or other tanning agents. Curling’s 
ulcer was a complication in 2. Thus ulceration of the duodenum 
occurred in 34 of the 80 animals, but the incidence was strik- 
ingly higher in animals treated with bland dressings, such as 
sterile petrolatum, than in those treated with tannic acid, ferric 
chloride, silver nitrate and other tanning agents. The described 
experiments indicate loss of plasma, autolysis with infection and 
acidosis as etiologic factors in Curling’s ulcer. These conditions 
occurred in the first group of the animals, which were treated 
with bland dressings. In these the incidence of Curling’s ulcer 
was 57 per cent higher than in the second group. 


Archives of Internal Medicine, Chicago 
74:413-496 (Dec.) 1944 


Tuberculous Aneurysm of Abdominal Aorta: Report of Case. J. N. 
Owens Jr. and A. D. Bass.—p. 413. ’ 

Effect of Sodium Citrate on Uranium Poisoning in Dogs. G. E. Gustaf- 
son, S. Koletsky and A. H. Free.—p. 416. 

Antispasmodic Actions of ‘‘Hypotensive’”’ Extracts on Smooth Muscles. 
R. H. Dreisbach, W. Van Winkle Jr. and P. J. Hanzlik.—p. 424. 

Differential Roles of Layers of Human Epigastric Skin on Diffusion 
Rate of Water. T. Winsor and G. E. Burch.—p. 428. 

Rate of Insensible Perspiration (Diffusion of Water) Locally Through 
Living and Through Dead Human Skin. G. E. Burch and T. Winsor. 
—p. 437. 

*Diabetes and Tuberculosis. A. L. Banyai and A. V. Cadden.—p. 445. 
Diabetes and Tuberculosis.—Banyai and Cadden say that 

an analysis of the reports of ten American clinicians based on 
the observations of 17,358 cases of diabetes indicates a higher 
incidence of tuberculosis in diabetic persons than in the general 
population. The authors found that in tuberculous diabetic 
patients who were given a well planned diet and adequate 
amounts of insulin slight glycosuria and hyperglycemia were 
compatible with favorable therapeutic response as far as pulmo- 
nary tuberculosis is concerned. The results in this group of 
patients compare favorably with those recorded for tuberculous 
patients whose blood sugar was maintained on practically a 
normal level. Because of the frequency with which empyema 
complicates artificial pneumothorax in persor; with predomi- 
nantly exudative recent tuberculous lesions, the use of this 
measure is greatly limited for tuberculous diabetic patients. 
Observations on 115 tuberculous diabetic patients in Muirdale 
Sanatorium showed that the therapeutic results are less favor- 
able than those recorded for nondiabetic patients with pulmonary 
tuberculosis. 


Bull. of U. S. Army Medical Dept. Washington, D. C. 


84:1-122 (Jan.) 1945 
Supply of Preserved Blood to European Theater of Operations: Pre- 
liminary Report. Ia B. Kendrick Jr., J. Elliott, J. Reichel Jr. and 
E. K. Vaubel.—p. 66. 
*Effect of Malaria on Serologic Tests for Syphilis. A. A. Rosenberg. 
—p. 74. 
Convulsions During Inhalation Anesthesia. E. M. Papper.—p. 81. 
Physical Medicine in Evacuation Hospital. W. M. Weeden and H. D. 
Stein.—p. 85. 
Cleft Palate Prosthesis. M. L. Schole and T. Katz.—p. 90. 
Spontaneous Hemopneumothorax: Report of Case. S. B. Payn and V. F. 
Lief.—p. 94. 
*Prevention of Angulation in Lower Third Humeral Fractures. R. P. 
Kelly and J. W. Riley.—p. 100. 
Demonstration of Hidden Apical Chest Lesions. H. E. Bass and S. I. 
Kooperstein.—p. 102. 
Arteriovenous Aneurysm: Report of Unusual Case. D. C, Elkin.—p, 104. 
Collecting Company in Combat on Pacific Atolls. D. M. Adams.—p. 106. 
Effect of Malaria on Serologic Tests for Syphilis.— 
Positive Kahn and Wassermann reactions may occur in malaria, 
but their incidence has been variously reported. At a large 
army hospital where many cases of malaria were available 
Rosenberg investigated which of the serologic tests gave the 
least proportion of falsely positive reactions and whether it was 
possible to distinguish malaria from syphilis on the basis of 
definite patterns of positivity among the different tests. The 
standard flocculation tests described by Kahn, Mazzini, Eagle, 
Hinton and Kline and the standard complement fixation test of 
Kolmer were employed in this study. More than 8,000 serologic 
tests were performed on individuals whose histories were nega- 
tive for syphilitic infection. "The species and stage of the life 
cycle of the malaria parasite, the temperature of the patient, 
the variety of chemotherapy and the lapse of time between the 
positive smear and the reversion of the serum reaction to nega- 
tive were all considered. The Hinton test yielded the lowest 
proportion of falsely positive reactions (5.8 per cent). The 
standard Kahn test as employed in army laboratories gave 
positive reactions in 47.5 per cent of the malaria cases. The 
pattern of positivity in malaria, i. e. positive Kahn and Mazzini 
tests, doubtful Kolmer and Kline tests and negative Eagle and 
Hinton tests, can usually be differentiated from that of syphilis. 
Persistence of positive serum reactions by any test beyond six 
weeks, in the absence of continued evidence of malarial infection, 
should arouse the suspicion of syphilis. 





876 CURRENT 

Angulation in Lower Third Humeral Fractures.—Kelly 
and Riley report varus deformity at the fracture site in 16 of 
24 unselected cases of fractures of the lower third of the 
humerus at Ashford General Hospital. This deformity was 


associated with a degree of disability in rough proportion to~ 


the amount of deformity present. The authors illustrate the 
mechanics of this fracture. They feel that fractures through 
the lower third of the humerus should be treated by immobiliz- 
ing the hand and forearm in full pronation to prevent lateral 
bowing of the distal humeral fragment. 


Cancer Research, Baltimore 
5:1-64 (Jan.) 1945. Partial Index 


Loss of Carcinogenic Activity when Methylcholanthrene is Dissolved in 
Anhydrous Lanolin. W. L. Simpson, C. Carruthers and W. Cramer. 
—p. 1. 

Sensitization of Skin by Carcinogenically Inactive Methylcholanthrene to 
Subsequent Carcinogenesis. W. L. Simpson and W. Cramer.—>p. 5. 
Carcinogenesis Induced by Methylcholanthrene in Pigeons, Guinea Fowls 
and Ducks. F. Duran-Reynals, E. W. Shrigley and E. de Hostos. 

—p. il. 

Enzyme Changes During Growth and Differentiation in Tissues of New- 
born Rat. V. R. Potter, W. C. Schneider and Gertrude J. Leibl.—p. 21. 

Immunologic Factors That Influence Neoplastic Effects of Rabbit Fibroma 
Virus. F. Duran-Reynals.—p. 25. 

Further Observations on Influence of Simple Caloric Restriction on 
Mammary Cancer Incidence and Related Phenomena in C3H Mice. 
R. A. Huseby, Zelda B. Ball and M. B. Visscher.—p. 40. 

Influence of Environmental Temperature on Incidence and Course of 
Spontaneous Tumors in Spayed C3H Mice. E. W. Wallace, Helene 
Wallace and C. A. Mills.—p. 47. ° 

Estimation of Urinary 17-Ketosteroids in Diagnosis of Adrenal Cortical 
Tumors. F. L. Warren.—p. 49. 


Endocrinology, Springfield, Ill. 
36:1-76 (Jan.) 1945. Partial Index 


Absorption of Various Gonadotropin Tannates in Body. 
Levy-Hochman and R. Black.—p. 1. 

Metabolic Changes in Estrogen Induced by Rat Organs. J. Schiller.—p. 7. 

Effect of Prolonged Stimulation of Adrenal Cortex and of Adrenal- 
ectomy on Numbers of Circulating Erythrocytes and Lymphocytes. 
A. White and T. F. Dougherty.—p. 16. < 

Maintenance of Muscle Glycogen in Fasted Hypophysectomized-Adrenal- 
ectomized Rats. L. L. Bennett and R. Z. Perkins.—p. 24. 

Studies on Effectiveness of Desoxycorticosterone Acetate in Adrenal- 
ectomized Rats Given Low Sodium Chloride Diet. W. J. Eversole. 
—p. 27 

Oxygen Consumption and Histology of Thyroid Gland in Vitro, 
Turner and M. L. Turner.—p. 32. 

Action of Estrogen on Plasma Calcium and Endosteal Bone Formation 
in Parathyroidectomized Pigeons. O. Riddle, Vita M. Rauch and 
Guinevere C. Smith.—p. 41. 

Thyrotropic Hormone Content of Blood Sera and Pituitary Glands of 
Thiourea-, Sulfadiazine-Treated and Thyroidectomized Rats. A. S. 
Gordon, E. D. Goldsmith and H. A. Charipper.—p. 53. 


F. Sulman, S. 


R. S. 


Journal of Experimental Medicine, New York 
81:1-150 (Jan.) 1945. Partial Index 


Chemical Studies on Bacterial Agglutination: VII. Quantitative Study of 
Type Specitic and Group Specific Antibodies in Antimeningococcal 
Sera of Various Species and Their Relation to Mouse Protection. 
E. A. Kabat, C. P. Miller, Hilda Kaiser and Alice Foster.—p. 1. 

*Observations on Sites of Removal of Bacteria from Blood in Patients 


with Bacterial Endocarditis. P. B. Beeson, E. S. Brannon and J. V. 
Warren.—p. 9. 

Etiologic Consideration of Donovania Granulomatis Cultivated from 
Granuloma Inguinale (3 Cases) in Embryonic Yolk. Katherine Ander- 
son, W. A. DeMonbreun and E. W. Goodpasture.—p. 25. 

Electron Microscope Study of Isolated Mitochondria: Method and Pre- 
liminary Results. A. Claude and E. F. Fullam.—p. 51. 

Heredity of Rh Blood Types: II. Observations on Relation of Factor Hr 
to Rh Blood Types. A. S. Wieners I. Davidsohn and E. L. Potter. 
—p. 63. 

Role of Lymphocyte in Antibody Formation. T. N. Harris, E. Grimm, 
E. Mertens and W. E. Ehrich.—p. 73. 

Studies on Meningococcal Infection: XIII. Correlation Between Anti- 
polysaccharide and Antibody Which Protects Mice Against Infection 
with Type I Meningococci. H. W. Scherp and G. Rake.—p. 85. 

Immunity in Mumps. J. F. Enders, L. W. Kane, S. Cohen and 
Jeanette H. Levens.—p. 93. 


Removal of Bacteria from Blood in Bacterial Endo- 
carditis.—Beeson and his associates studied the quantitative 
arterial and venous blood cultures of 6 patients with bacterial 
endocarditis. Blood was obtained not only from peripheral 
arteries and veins but also from such locations as the right 
auricle, the venae cavae and the hepatic and renal veins. To 
obtain blood from the right auricle, venae cavae and the renal 
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and hepatic veins the technic of right auricular cat! 

developed by Cournand and his associates was use! 
procedure a special! flexible radiopaque ureteral type 

inserted into an antecubital vein and is passed, unc. 
scopic guidance, through the veins of the arm and . 
the superior vena cava and from there on into the rig 
By an extension of the foregoing method specimens 
were obtained also from the hepatic and renal veins.  Paireg 
samples were collected approximately simultaneously irom ty, 
different locations in the circulatory system, and colony counts 
were determined. As many as 48 specimens were taken {or 
culture during a single period of study. Colony counts were 
highest in arterial blood. Blood from the antecubital yeins 
gave colony counts only slightly lower than arterial blood. |p 
the femoral veins, on the other hand, there were appreciably 
fewer organisms. This difference is attributed to the type of 
tissues drained by the two veins. Colony counts in blood from 
the superior and inferior venae cavae were also lower than 
arterial counts, the ratio being comparable to that found jp 
femoral vein blood. In the renal veins colony counts were only 
slightly below the arterial level, indicating that few organisms 
are removed from the blood during passage through the kidneys, 
The greatest reduction in bacterial content was found in hepatic 
vein blood. In 3 of the 6 subjects this reduction amounted to 
more than 95 per cent, and in all subjects the difference was 
great. Mixed venous biood in the right auricle of the heart 
gave colony counts which were usually a half to two thirds as 
high as in corresponding samples of arterial blood. *The bac- 
terial content of arterial blood showed a remarkable constancy 
during periods of one or two hours. Despite the fact that a 
considerable portion of the bacteria which leave the heart in 
arterial blood appear to be removed during a single circuit of 
the body, themumber of bacteria in successive samples of arterial 
blood shows little change. This indicates that in bacterial 
endocarditis organisms are discharged into the blood from the 
endocardial vegetations at a comparatively even rate. 
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Journal National Malaria Society, Tallahassee, Fla. 
3:231-274 (Dec.) 1944 


Absorption of Quinine Salts from Isolated Intestinal Loops of Dogs 
J. C. Andrews and W. E. Cornatzer.—p. 231. 

Studies on Periodicity of Induced Plasmodium Vivax. M. D. 
—p. 237. 

Methods of Handling and Feeding Anopheles Quadrimaculatus Say on 
Malarious Patients. R. W. Burgess and M. D. Young.—p. 249. 

Entomologic Phases of Malaria Control Programs. G. H. Bradley 
—p. 249. 

Educational Factors in Ultimate Control of Malaria. T. H. 
—p. 255. 

Preliminary Studies on Feeding Habits of Pacific Coast Anophelines 
W. C. Reeves.—p. 261. 

Summary of Entomologic Work at Fourth Service Command Medical 
Laboratory During 1943. S. J. Carpenter and D. M. Kuhns.—p. 267 


Young 


Stubbs. 


Military Surgeon, Washington, D. C. 
96:1-119 (Jan.) 1945 


Medical Service of Mediterranean Base Section. H. J. Hutter.—p. 41 

Penicillin in Oral and Maxillofacial Surgery. G. W. Christiansen.—p. 51. 

Dental Problems in Middle East Theater of Operations. G. F. Jeficott. 
—p. 54. 

Fractures of Hip as Problem in Military Surgery. W. G. Stuck.—p. 58 

Effect of Chemical Warfare Agents on Human Eye. S. S. Scherling and 
R. R. Blondis.—p. 70. 

Treatment of Gonococcus Infection. H. M. Ill.—p. 78. 

Reconditioning Program at Moore General Hospital. F. Piazza.—p. 81. 

Problem Cases in Army Industrial Installation. L. V. Schneider and 
C. L. Clark.—p. 84. 

Army and Maladjusted Soldier. S. A. Sandler.—p. 89. 

Stability of Blood Alcohol: Agent to Maintain Alcohol Concentration in 
Draw Blood. S. Kaye and G. J. Dammin,—p. 93. 

Peniciilin Resistance of Diphtheria Bacilli, H. E. McDaniels.—p. 9. 

Adoption of Portable Fracture Table for Application of Shoulder Spica 
Casts. J. D. Farrington.—p. 96. 

Description, Function and Uses of Internal Combustion Engine Suction 
Apparatus. J. C. Crisp.—p. 97. 


Oklahoma State Medical Assn. Jour., Oklahoma City 


37:527-580 (Dec.) 1944 


Endocarditis. R. H. Major.—p. 527. 

Intestinal Obstruction in Childhood. E. E. Rice.—p. 533. 
Peptic Ulcers and Allied Conditions. J. C. Cain.—p. 536. 
Psychiatry in Oklahoma: Historical Aspect. C. T. Steen.—p. 5 
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\n asterisk (*) before a title indicates that the article is abstracted 
7 Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 
28:593-647 (Dec.) 1944 


Retinal Microaneurysms and Punctate Hemorrhages. A. J. Ballantyne 
and A. Loewenstein.—p. 593. 

Simple Method of Demonstrating Nystagmus in Certain Miners. A. C. 
reid. —p. 596. 

ose ction to Bishop Berkeley’s Theory of Vision. M. Murray.—p. 600. 

Effect of Duration of Stimulus on Threshold Measurements in Dark 
Adapted Eye. S. Yudkin.—p. 611. 


ilater | Partial Ectasia of Nerve Head with Peripapillary Ectasia. I. S. 
Macgregor.—p. 618. 


Dionine Effect in Conjunctiva. A. Loewenstein.—p. 622. 
Buried Silk, Catgut and Strabismus Sutures. J. Foster.—p. 625. 
Photometer for Measuring Scotopic Candlepowers of Self-Luminous 


Ophthalmic Test Object. W. S. Stiles.—p. 629. 


British Medical Journal, London 
2:715-744 (Dec. 2) 1944 


“Growth” and Diabetogenic Action of Anterior Pituitary Preparations: 
II. Growth and Experimental Insulin Insensitive Diabetes. F. G. 
Young.—-p. 715. 

*Action of Penicillin on Leptospira and on Leptospiral Infections in 
Guinea Pigs. J. M. Alston and J. C. Broom.—p. 718. 

*Case of Weil’s Disease Treated with Penicillin. V. E. L. Hart.—p. 720. 

Amebiasis: Some Difficulties of Diagnosis. C. N. Morgan.—p. 721. 

Investigation into Use of Sulfasuxidine in Operations on Rectum and 
Colen. D. H. MacKenzie.—p. 722. 


Smallpox Epidemic. T. St. M. Norris.—p. 724. 


Penicillin in Leptospiral Infections in Guinea Pigs.— 
Alston and Broom found that nine strains of Leptospira ictero- 
hemorrhagiae, the causative organism of Weil’s disease, and one 
of Leptospira canicola, the cause of another form of leptospiral 
infection of men and dogs, were sensitive to penicillin, which 
has a lethal as well as an inhibitory effect on multiplication. 
Penicillin has a curative action on leptospiral infections in 
guinea pigs, provided administration is begun very soon after 
infection. The action of penicillin does not prevent the develop- 
ment in guinea pigs of serum antibodies or resistance to rein- 
fection. Toxic action of penicillin in guinea pigs, which has 
been reported by others, was looked for but not found. 

Weil’s Disease Treated with Penicillin—A man aged 26 
was at first diagnosed as having pneumonia and was treated 
with sulfamezathine, which did not effect improvement. Later 
the patient became jaundiced. Leptospira icterohemorrhagiae 
was not detected in the urine until the twenty-second day. 
Penicillin therapy was begun several days later and this resulted 
in rapid disappearance of the organisms, but recovery was not 
hastened. Hart suggests that in a case in which recovery is 
already taking place spontaneously this might be anticipated, 
since obviously the damaged liver will take some time to resolve. 
The value of penicillin treatment at this stage might be to render 
the patient free from the risk of infecting others earlier than 
might otherwise be the case and in preventing a relapse—some- 
times spoken of as “after-fever,” which occurs in from 25 to 40 
per cent of cases during the convalescent period. 


Edinburgh Medical Journal, Edinburgh 
51:401-448 (Oct.) 1944 

Collapse Therapy: Planning of Policy in Certain Cases. R. Y. Keers 
and B, G, Rigden.—p. 401. 

Obstetric Responsibility in Prevention of Fetal and Neonatal Deaths. 
J. Sturrock.—p. 417. 

‘Nutrition and Diet in Wartime. L. S. P. Davidson.—p. 430. 

Case of Dyshemopoietic Anemia with Megaloblastic Marrow and Normo- 
cytic Blood Picture Responding to Liver Therapy. A. J. Rhodes. 
—p. 439, 

Nutrition and Diet in Wartime.—Davidson reviews the 
British government’s wartime nutritional policy, the scientific 
basis on which it was developed and the effects produced on 
the nation’s health. He shows that the more fortunate members 
of socicty have had their intake of many of the essential nutrients 
reduc: das a result of the war, but the evidence adduced regard- 
ing national health shows that these reductions have done no 
material harm. In the small proportion of people who con- 
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sistently ate and drank too mich there has probably been an 
actual improvement in health. Imprdéved economic circum- 
stances, the more even distribution of essential foodstuffs 
brought about by rationing, the introduction of national flour 
and the fortification of certain foodstuffs have certainly pre- 
vented further deterioration in the diet of the less fortunate 
section of the population, who before the war could not afford 
an adequate diet and in certain categories, at least, have led to 
improvement. Millioris of young men and women have spent 
severab critical years of their lives in the armed forces, during 
which they enjoyed the benefits of fresh air, physical exercise 
and adequate nutrition to an extent which would have been 
available to few in their peacetime occupations. The success of 
the government’s wartime food policy can be attributed largely 
to the sound scientific basis on which it was founded. 


Lancet, London . 
2:679-710 (Nov. 25) 1944 


Psychosomatic Factors in Cutaneous Disease. R. M. B. MacKenna. 
—p. 679, 

Smallpox in the Middle East: Lessons from 100 Cases. R. S. Illings- 
worth and W. A. Oliver.—p. 681. 

Use of the Both Respirator to Reduce Postoperative Morbidity. W. W. 
Mushin and Nancie Faux.—p. 685. id 

Traumatic Subdural Effusion in Children. J. P. Lanigan.—p. 686. 

Comparison of Sulfonamides in Bacillary Dysentery. D. G. Ferriman 
and G. K. MacKenzie.—p. 687. 

Changes in Marrow Smear in Early Megaloblastic Hyperplasia. M. L. 
Thomson.—p. 688. 

2:711-742 (Dec. 2) 1944 

Control of Venereal Diseases: Epidemiologic Approach. J. E. Gordon. 
—p. 711. 

Gramicidin S: Origin and Mode of Action. G. F. Gause and M. G. 
Brazhnikova.—p. 715. 

Chemistry ot Gramicidin S. A. N. Belozersky and T. S. Passhina. 
—p. 716. 

Clinical Use of Gramicidin S. P. G. Sergiev.—p. 717. 

Amebic Dysentery: Facts and Fallacies in Radical Treatment. P. Manson- 
Bahr.—p. 718. 

Rodent Ulcer Treated by Application of Sodium Bicarbonate. D. Cam- 


eron.—p. 720. 
2:743-774 (Dec. 9) 1944 
Voluntary Hospital with Undergraduate School. T. B. Layton.—p. 743. 
Arteriography of Peripheral Vessels: Technical Details. J. R. Lear- 

month.—p. 745. 

*Cancellous Chip Bone Grafts: Report of 75 Cases. R. Mowlem.—p. 746. 

Pyloric Stenosis: Selective Medical and Surgical Treatment. N. M. 
Jacoby.—p. 748. ‘ 

Localization of Foreign Bodies. J. F. Brailsford—p. 749. 

Diphtheria A P T: Immunity Response and Interval Between Injec- 

tions. G. Bousfield.—p. 751. 

Anesthesia of Anterior Ethmoidal Nerve After Head Injury. A. Wardale. 

—p. 752. 

Cancellous Chip Bone Grafts.—It became necessary to 
replace part of the frontal bone of a child aged 11. A section 
of cancellous tissue from the ilium was cut into fragments and 
inserted through a small incision in the frontal region to fill 
the cranial defect. The bone chips were applied so that they 
overlapped both the exposed bony margins of the defect and 
each other. No endeavor was made to produce a continuous 
surface, but care was taken to create a smooth contour. The 
chips were arranged in at least two layers, those in the outer 
layer covering the gaps between the chip in the lower layer. 
The wound was closed without drainage, and in ten days the 
whole mass was clinically sound and firmly united with the 
cranium. Over a period of months no absorption was seen; 
in fact, the condition now is indistinguishable from that seen at 
the time of discharge over three years ago. This experience 
completely altered the outlook in the technic of bone grafting 
and from that time on Mowlem has applied the principle of 
fragmentation of cancellous bone to other areas. The ilium is 
exposed, and its crest and outer plate are freed from their 
muscular and aponeurotic attachments. A block of bone of 
sufficient bulk is then removed with an osteotome, and its corti- 
cal covering is discarded. The remaining cancellous mass is 
divided into chips of various sizes, usually about 1 by 0.5 by 
0.2 cm. Seventy-five cases of cancellous chip grafting for the 
restoration of contour and of continuity in fractures of facial 
and cranial bones, mandible and tibia are reported. All have 
been successful. 
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Deutsche medizinische Wochenschrift, Leipzig 


70: 203-232 (April 14) 1944. Partial Index 


*Problems of Diphtheria. W. Kollath.—p. 203. 

*Problems of Diphtheria. W. Fischer.—p. 205. 

Active Immunity Against Disease. F. O. Héring.—p. 207. 

Treatment for Panmyelopathy with Bone Marrow Implantation. H. A. 
Heinsen and A. Lezius.—p. 208. 

More Common Types of Collapse and Their Treatment in Modern Times. 


E. E. Bauke.—p. 211. 

Clinical Aspects of Typhoid After Vaccination. H. Raettig.—p. 213. 

Problems of Diphtheria.—Kollath states that several .prob- 
lems in the control of diphtheria remain to be solved because, 
while Behring’s serum has reduced the case mortality, it has 
not prevented recurrences of epidemics. Diphtheria in Germany 
has shown an alarming rise since 1940. There is, however, no 
definite change in mortality. There is probably no increase in 
the virulence, but modes of infection have probably changed. 
In vitro experiments revealed that the effect of the sulfonamides 
on the bacilli varies with the type of the bacilli. The bacilli 
may differ with regard to their lack of p-aminobenzoic acid. 
Acetyl sulfanilamide in higher concentration is apparently effec- 
tive in severe and moderate as well as in the mild types of 
diphtheria. Anaerobic strains were found in 4 cases of malig- 
nant diphtheria within the first four days of the disease. Aer- 
obic bacilli capable of toxifi formation appeared on the fifth day 
and serum administration proved ineffective. The anaerobic 
strains may form a different type of toxin against which the 
typical antitoxin is ineffective. Sulfonamides seem to be indi- 
cated in cases of malignant diphtheria, since in anaerobic infec- 
tions these drugs have proved to be effective. Tlie value of 
active immunization was demonstrated by a reduction in the 
incidence of severe and moderate cases to from one third to one 
fifth of the previous incidence. The mortality likewise was 
reduced. The reaction to the Schick test may be influenced by 
exhaustion from prolonged marching, lack of sleep, excitement 
and other psychic causes, which may change a negative reaction 
to a positive one. The Schick negative carrier may suddenly 
become sick. Susceptibility to diphtheria bacilli should be dif- 
ferentiated from susceptibility of the infected person to the 
toxin. The number of carriers cannot be reduced by active 
immunization; it is likely to be increased by it. One third of 
the population of a large city may be considered to be carriers. 
Ninety per cent of the school children proved to be carriers in 
a class in which several cases of diphtheria occurred. A study 
of the source of infection demonstrated that healthy carriers 
were responsible for 97 per cent of the cases of diphtheria in 
Berlin and for 90 per cent of the cases in Vienna. The carrier 
therefore is considered to be the most important danger focus. 
Diet probably does not play an important part in the suscepti- 
bility, but experience with a diet deficient in vitamin C suggests 
that it may affect the susceptibility to the toxin. 

Diphtheria Necropsies.—Fischer reports 123 postmortem 
cases of diphtheria. The age distribution was as follows: 45 per 
cent of the cases since 1940 were in the group up to 5 years 
of age, as compared to 30 per cent prior to 1940; 34 per cent 
of the cases since 1940 were in the age groups between 5 and 
15 years, as compared to 64 per cent prior to 1940; 21 per cent 
of the cases since 1940 were in the group over 15 years of age, 
as compared to 6 per cent prior to 1940. In 1943 there were 
30 per cent of cases in the-group over 15 years of age, with a 
great number of persons over 50 years of age and with 4 per- 
sons over 60 years. The classic picture of diphtheria with 
extensive patches deep into the bronchi was well defined in these 
adults. Twenty-five per cent less women than men were affected 
both after 1940 and prior to 1940. The majority of deaths 
occurred in fall and winter after a duration of the disease of 
from five to seven days and not seldom after three to four days. 
Tracheotomy was performed in 25 of the patients, mostly in 
children under 5 years of age. Characteristic cardiac lesions 
were present in 17 of these 25 cases. Such lesions were absent 
in 13 of the total of 123 cases. Interstitial myocarditis was 
demonstrated in 79; myocarditis was associated with myolysis 
or fatty degeneration in many. Eleven cases presented myolysis 
and fatty degeneration in the absence of myocarditis, and the 
duration of the disease in these cases was from three to five 





CURRENT MEDICAL LITERATURE 


1, 1945 


days. Usually the spleen was enlarged and prominenc, of the 
follicles was typical. Cases with so-called status lym, haticus 
and with hyperplasia of the thymus were rare. Hyaline degen. 
eration of the epithelium of the main portions of the |idney: 
except the glomeruli, was demonstrated on microscopic exami. 


nation. Hemorrhagic lymphadenitis of the cervica! nodes 
occurred in an unusually large number of cases. Small | emor- 
rhages in the mucosa of the stomach and of the intesti; were 
observed in a few. Changes in the spleen may clarify {)), diag- 


nosis in cases with incomplete history in which a sudden death 
was caused by a myocardial lesion. That applies to some of 
the war casualties in the army. The classic clinical and ana. 
tomic picture of diphtheria may be caused by streptococci in the 
absence of diphtheria bacilli, and the streptococcus may even he 


the causative agent in carriers of diphtheria bacilli. During 
the last fifteen years the death ratio from diphtheria amounted 
to from 4 to 5 per cent, not only in Germany but likewise jy 
Switzerland and in the Netherlands. This big reduction in the 
fatality is considered to be the result of serum therapy, although 


not all the toxic substances of the causative agent are neutralized 
by the serum. That applies particularly to the toxic sulistance. 


which causes paralysis and which may likewise be responsible 
for myocardial lesions. Not a single child that had previously 
been vaccinated against diphtheria was found among these 
necropsies. 


Acta Medica Scandinavica, Stockholm 
113:109-265 (Feb. 12) 1943. Partial Index 


Chemotherapy of Severe Colitis and Proctitis. J. E. Holst.—p. 109 


Aspiration Biopsy of Liver in Mononucleosis Infectiosa and in Besnier- 
Boeck-Schaumann’s Disease. Cornelia van Beek and A. J. C. Haex. 
—p. 125. 


Chronic Miliary Tuberculosis. S. van Creweld and G. J. Huét.—-p. 135 
*Hunger and Pains Brought on by Ingestion of Epinephfine. G. C. Brun. 

—p. 163. 

Disumbanbe of Circulation in Convulsions of Epileptic Type. I. Gordh 

and B. P. Silfverskiéld.—p. 183. 

Intrathoracic Malformations in Young Children. B. Séderling and 

R. Thune.—p. 239. 

Acute Hemolytic Anemia. P. Hanssen.—p. 251. 
Idiopathic Hypoprothrombinemia Refractory to Vitamin K. P. Plum 

—p. 262. 

Hunger and Pain Brought on by Ingestion of Epineph- 
rine.—Brun produced dyspeptic symptoms of varying intensity 
three to eight minutes after ingestion of 2 mg. of epinephrine 
in 4 cc. of 35 per cent alcohol in 6 persons with achylia refrac- 
tory to histamine. Vomiting occurred in 2 and excessive hunger 
in 1. A single dose of 3 mg. of epinephrine in 6 cc. of 35 per 
cent alcohol or one repeated three times produced either hunger 
or cardialgia or both in 18 of 20 healthy persons. Four of the 
subjects grew so hungry that they did not remember ever having 
felt similar hunger before. Ingestion of 5 cc. of nupercaine 
with 25 cc. of water before the administration of epinephrine or 
ingestion of epinephrine in a 1 per cent solution of nupercaine 
hydrochloride did not prevent the symptoms. As an explanation 
of the mechanism it is suggested that epinephrine causes con- 
striction of the blood vessels of the mucosa, which is followed 
by dilatation and an increase in the amplitude of these vessels. 
This stimulates the sensitive end organs in and about the arterial 
walls and this is felt as hunger or pain. To explain the fact 
that this sensation of hunger may be produced in some persons 
but not in others, it is suggested that a closely adjusted nervous 
regulation in the latter prevents the constriction of the capil- 
laries. The hunger contractions increase the sympathetic tonus, 
reduce the vagus tonus or both.~ In some cases sensations 0! 
discomfort following ingestion of epinephrine recurred several 
hours later, just as the symptoms now and then persisted beyond 
the time in which the effect of the epinephrine might be sup- 
posed to assert itself. The dyspeptic symptoms induced by the 
epinephrine probably involved a more protracted disturbance by 
reflex action in the tonus of the gastric vessels. In three of the 
experiments the subject smoked a cigaret after epinephrine had 
been twice administered. The pronounced giddiness taking place 
in 2 of the subjects, 1 of whom presented signs of a mild col- 
lapse, would seem to indicate that the gastric symptoms had 
reduced the tolerance for tobacco. 
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Book Notices 


Arthritis and Allied Conditions. By Bernard I. Comroe, A.B., M.D., 
F.A.C.P., Associate in Medicine, University of Pennsylvania, Philadelphia. 
Third edition. Cloth. Price, $12. Pp. 1,359, with 329 illustrations. 
philadelphia: Lea & Febiger, 1944. 

The author’s purpose is to present to the general practitioner 
the essential points in the diagnosis, differential diagnosis and 
treatment of arthritis and allied conditions. In this edition he 
has added thirteen chapters including 100 new illustrations. 
Almost every page has been revised in order to present the 
latest information on the subject. New chapters have been 
added on penicillin, psychogenic factors in rheumatic diseases, 
rheumatic manifestations of tropical diseases, recent advances in 
arthritis and allied conditions, and common mistakes in arthritis 
and allied conditions. Summaries have been boxed, so that 
they are easily available for persons with limited time for read- 
ing. Diagnostic features and therapy have been written pri- 
marily for the general practitioner, so that he can diagnose and 
care for his patients with arthritis. The sections on gold 
therapy, sulfonamides and penicillin include important recent 
developments in these fields. One feature of this edition is the 
chapter that presents a diagnostic digest of the arthritis prob- 
lem. The sections on orthopedic care, roentgen diagnosis and 
therapy and physical therapy have been expanded. 

The subjects of rheumatoid arthritis and degenerative joint 
disease are discussed in detail. In controversial subjects, such 
as massive doses of vitamin D, gold therapy and roentgen 
therapy, authoritative opinions have been summarized. The 
value of occupational therapy, physical therapy, massage, exer- 
cises, transfusions, diet, endocrine products, climate, psychogenic 
factors, iontophoresis, removal of focal infections and such 
therapy as chaulmoogra oil, sulfur, bee vemon, snake venom, 
foreign protein therapy, fever therapy and vaccines are discussed 
in detail. Chapters are also included on specific infectious forms 
of arthritis such as gonococcic, pneumococcic, tuberculous, syphi- 
litic and other specific forms of arthritis, as well as important 


details on rheumatic fever, spondylitis, fibrositis, gout, inter-_ 


mittent hydrarthrosis, traumatic arthritis and other conditions. 
The causes and treatment of painful shoulder, bursitis, painful 
feet and backache are discussed. Herniated intervertebral disks 
and other causes of sciatic pain are presented. A section is 
included on the organization of an arthritis clinic and on typical 
case summaries, as well as on tumors of joints and related 
structures. The chapter on penicillin presents the details of 
therapy, diseases amenable to therapy, dosage, mode of adminis- 
tration and complications. The chapter on sulfonamides brings 
this subject up to date. There is a chapter on recent advances 
in arthritis and allied conditiens and another on mistakes in 
the diagnosis and handling of arthritic patients. The publishers 
use a larger page, which makes possible the expansion of the 
text by approximately 15 per cent without increasing the size 
of the volume. The book has many excellent features. _ It is 
clearly written. It presents the author’s point of view based 
on a large experience. It is a valuable addition to the library 
of any physician, who undoubtedly will find himself using it 
more and more. 


Vital Statistics and Public Health Work in the Tropics. By P. Gran- 
ville Edge. Foreword by Major Greenwood, D.Sc., F.R.C.P., F.R.S., Acting 
Dean and Professor of Epidemiology and Vital Statistics, London School 
of Hygiene and Tropical Medicine, University of London. Cloth. Price, 
$5. Pp. 188. Baltimore: William Wood & Company, 1944. 

This little volume is packed full of valuable practical informa- 
tion for the physician and sanitarian in tropical countries. It 
is not a mathematical treatise with involved formulas which 
only an expert biometrician can utilize but an introduction to 
“human bookkeeping,” with innumerable illustrations showing 
the pitfalls in the collection and interpretation of statistical data. 
In each of the fifteen chapters there is a straightforward state- 
ment of what the author is endeavoring to present, followed by 
detailed examples. Time and again’ reference is made to the 
pioneer worker in British vital statistics, the haberdasher John 
Graunt (1620-1674), and to the first interpreter of registration 
data of England and Wales, Dr. William Farr (1807-1883). 
The author shows how census and medical statistics differ in 
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their purpose and states the minimum requirements for the 
collection of crude statistics on population, marriage, births and 
deaths. He indicates, however, that these are not sufficient for 
the control pf disease, which depends first of all on a knowledge 
of the kinds and amounts of disease in a particular population 
and the methods of propagation and of control. In tropical 
countries, primarily populated with primitive tribes of diverse 
social and religious cults, where there are relatively few skilled 
physicians, the problem of collecting accurate crude data is 
much more complex than in more advanced civilizations. 

The extensive experience of the author in interpreting vital 
statistics throughout the vast colonial possessions of the British 
Empire gives the reader confidence in the presentation. The 
fluid style, free,of technical detail, makes the little volume easy 
to read. The ample footnotes and extensive bibliography add 
much to its usefulness. It is clearly printed, almost wholly free 
of typographic errors and suffers from only one minor fault, 
namely the frequent use of the split infinitive. 


El enfisema pulmonar: Estudio clinico, radiolégico y terapéutico. Por 
los doctores Egidio S. Mazzei, profesor adjunto de clinica médica de la 
Facultad de medicina de La Plata, y Jorge M. Remolar. Trabajo 
laureado por la Facultad de medicina de Buenos Aires. Premio “Luis 
Agote,” al mejor trabajo de clinica médica del bienio 1940-1941. New 
edition. Cloth. Pp. 259, with 50 illustrations. Buenos Aires: Libreria 
Hachette S. A., Palacio del Libro, [1943]. 

The “Louis Agote” prize is given by the Faculty of Medi- 
cine of Buenos Aires to the authors of the best work on clinical 
medicine during a two year period. The authors of this mono- 
graph won the prize for their work carried on during the two 
years 1940 and 1941, which is summarized in this book. The 
monograph is the result of observations carried on by the 
authors in two clinics for diseases of the respiratory tract in 
Buenos Aires. The fifteen chapters include the clinical signifi- 
cance, pathologic anatomy, pathogenesis, clinical symptoms, diag- 
nosis, course, roentgenologic aspects, prognosis and medical 
therapy of the various clinical forms of either obstructive 
(bronchogenous) or postural (thoracogenous) pulmonary emphy- 
sema either simple or complicated by respiratory, cardiovascular 
and nervous diseases. Gigantic-bleb emphysema is regarded as 
an advanced phase of obstructive- pulmonary emphysema. Senile 
emphysema is regarded as an acute form of thoracogenous pul- 
monary emphysema. The book is completed by thirty-three 
pages of bibliography and an index of authors mentioned in the 
bibliography. 


A Pathology of the Eye. By Eugene Wolff, M.B., B.S., F.R.C.S., 
Ophthalmic Surgeon, Royal Northern Hospital, London. Second edition. 
Cloth. Price, £2 2s. Pp. 285, with 211 illustrations. London: H. K. 
Lewis & Co., Ltd., 1944. 

Ten years ago the first edition of this practical little book 
was published, originating from the lectures and demonstrations 
given by the author in his capacity as pathologist to the Royal 
Westminster Ophthalmic Hospital. In the preface to the first 
edition Wolff emphasizes that it was intended as an introduc- 
tion to the subject, stressing those portions of pathology which 
have a direct clinical bearing. In this edition he states that he 
has curtailed the clinical side and given more attention to morbid 
histology. Although few of the illustrations are in color, they 
nevertheless convey excellently the various tissues and cells. 
Many of the illustrations are those of the author which have 
appeared in his other works, and not a few are taken from the 
textbooks of Fuchs, with whom Wolff spent much time. Per- 
haps the characteristic feature of the book is the short, concise 
and succinct descriptions of the pathologic lesions. The format 
is excellent. No ophthalmologist can afford to be without this 
most desirable work. An ample bibliography and index com- 
plete the volume. 


The Art of Anaesthesia. By Paluel J. Flagg, M.D., Visiting Anesthetist 
to Manhattan Eye and Ear Hospital, New York. Seventh edition. 
Fabrikoid. Price, $6. Pp. 519, with 166 illustrations. Philadelphia, 
London & Montreal: J. B. Lippincott Company, 1944. 

In this edition of Dr. Flagg’s book several new subjects are 
considered. Anesthesia by refrigeration is described. A con- 
sideration of the hazard of fire in the operating room, of con- 
tinuous spinal and of caudal anesthesia is included. A _ brief 
discussion of a few physiologic matters is new. More than 
twenty-five references have been added. 
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Interns Handbook: A Guide, Especially in Emergencies, for the Intern 
and the Physician in General Practice. By Members of the Faculty of 
the College of Medicine, Syracuse University, under the direction of 
M. 8S. Dooley, A.B., M.D. (Professor of Pharmacology) and Maynard 
E. Holmes, M.D., F.A.C.P. (Professor of Clinical Medicine), Co-Chairmen, 
Publication Committee. Third edition. Fabrikoid. Price, $3. Pp. 579. 
Philadelphia, London & Montreal: J. B. Lippincott Company, 1944. 

This handbook serves as a convenient guide to the intern 
staff, particularly in relation to emergencies and general diag- 
nostic and therapeutic procedures commonly encountered in 
hospital practice. It is organized in five parts which concern 
hospital relationships, laboratory services, medicine, surgery, 
therapeutic agencies and procedures. In the first part the intern 
is guided in his relationship to the hospital, the public and the 
medical staff. Medical social service functions are included, 
and also the subject of medical jurisprudence as it relates 
directly to the intern service. Laboratory and x-ray procedures 
are described in section two. These include bacteriologic exami- 
nations, blood chemistry studies, clinical pathology and direc- 
tions regarding tissue pathology, necropsies and roentgenologic 
methods. 

Part three, which is devoted to medical subjects, presents first 
an unusually detailed history and physical examination outline 
which would seem to be designed primarily for the needs of 
medical students. Various chest conditions are then described, 
cardiovascular disturbatices, coma, acute abdominal conditions, 
fever, allergy, endocrine disturbances and therapy, neurologic 
disorders and technics, care of psychiatric patients, infectious 
diseases and metabolic disturbances. Helpful directions are 
also given with reference to dermatology and the treatment 
of children. Minor surgery, anesthesia, preoperative and post- 
operative care and various procedures relating to obstetrics, 
gynecology, eye, ear, nose and throat, proctology and urology 
are included in part four. The last section deals with diet 
therapy, vitamins, fluid balance, the use of blood and blood 
fractions, drug therapy, biologic products, sulfonamides, penicil- 
lin, emergency treatment of acute poisoning and resuscitation. 

The present edition has been revised to keep abreast of modern 
medical technics and procedures. 
physicians will find this handbook a useful and convenient source 
of information and reference. 


The Sick African: A Clinical Study. By M. Gelfand, M.B., Ch.B., 
M.R.C.P., Medical Officer, Salisbury Native Hospital, Salisbury, Southern 
Rhodesia. With a foreword by Colonel A. P. Martin, O.B.E., M.D., 
D.P.H., Director of Medical Services, Chief Health Officer and Medical 
Director of Southern Rhodesia. Cloth. Price, 25s. Pp. 373, with 123 
illustrations. Cape Town: Post-Graduate Press in Association with 
Stewart Printing Co. (Pty.), Ltd., 1944. 

The author has done a much needed piece of work. He has 
chosen a theme on which volumes could be written, the field is 
a continent and the subjects covered are vast. It requires 
much ‘skill to keep such a treatise simple and practical. He 
shows a thorough knowledge of African life and peoples gained 
through years of experience. The title “The Sick African” 
is a fortunate one, for it tells the whole story. In a compara- 
tively small space the author gives a vast amount of practical 
information. As stated by the publishers, it should meet a very 
definite need not only for the busy medical practitioner but 
also for Sisters, missionaries and native medical assistants. 
Here should be added public health workers, school teachers 
and other auxiliary services, and especially those in out of the 
way places. 

Chapter 1, on the patient, gives a practical background of 
this “sick African” that we, with eur superior European com- 
plex, are apt to minimize. The full recognition of the differ- 
ences between the primitive African and the one already touched 
and dislocated by the onrush of our European commercialism 
and civilization is very important. The author states that only 
one in ten European doctors ever learn the language of those 
he works with and that this is a great handicap. We agree. 
He might have mentioned that in numerous parts of Africa 
hundreds of missionary doctors and nurses and lay workers do 
learn the real language well and thus have an enormous influ- 
ence and are able to train hundreds of native assistants so 
essential to the present and especially to tle future of the work. 
Examples of such work are the famous McCord Zulu Hospital 
in Durban, the hospitals and medical training center of the 
Church Missionary Society at Kampala and the medical center 
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of the United Presbyterians at Assiut, Egypt. 
equally fine could be mentioned. 

As one reads the chapter on nutritional disorders one realizes 
that these existing medical conditions are inseparably tied . 
with living conditions, lack of intelligence, customs, supers 
tions, poor food, water and housing and absence of al] < a 
sanitation and hygiene, so the problem of the individual j finally 
that of his social surroundings and economic status. His ~ 
vation depends on his opportunities to escape these unfavorable 
conditions. The author gives some credit to Christianity ao 
changing and improving these conditions. te 
correct. 

The statement that there-are likely three quarters of a million 
cases of leprosy in Africa would not readily be accepted py al 
authorities. It is anybody’s guess. The author gives the 
impression that much of leprosy is being taken care of iy insti 
tutions. This may be true in South Africa but it is not jn the 
other areas of Africa. One retains the idea that leprosy jg 
not such an important disease; yet the author illustrates his 
work with twenty-seven (mostly full page) pictures of persons 
with leprosy. Leprosy, like all the diseases and other predis- 
posing elements, is an integral part of the problem of “the 
sick African” that the author so ably discusses. This book 
should be made available in other languages also. 

We agree that the key lies in the further preparation anj 
training of thousands of earnest, reliable African doctors, nurses, 
assistants, public health workers, dietitians, sanitarians, agri. 
culturists and practical helpers. 
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Outline of the Amino Acids and Proteins. Edited by Melville Sahyyp, 
M.A., Ph.D., Vice President and Director of Research, Frederick Stearns 
and Company, Detroit. Cloth. Price, $4. Pp. 251, with illustrations, 
New York: Reinhoid Puolishing Corporation, 1944. 

The study of the reactions and properties of amino acids and 
proteins is finding wide and fruitful application in medicine as 
well as in practically all branchés of biology and even jn 
industry. For this reason any book which attempts to give the 
reader a clear and accurate pricture of the present state of our 
knowledge of these substances is valuable. The purpose of 
this book is to “outline in a simple and readable manner the 
essentials of the chemistry and biochemistry of amino acids and 
proteins.” It contains twelve chapters, which cover the whole 
field of protein chemistry from the discovery of the amino acids 
to protein structure, methods of analysis for amino acids and 
proteins, metabolism of amino acids and proteins, and amino 
acids and proteins in nutrition. There is also an appendix 
listing United States patents issued on amino acids and related 
organic compounds. Each chapter was written by an authority 
in that division of the subject and includes an extensive bibli- 
ography listing numerous papers in that field. As is to be 
expected from a comparison of the great complexity of the sub- 
ject and the size of this book, there are many important aspects 
of protein chemistry which are either discussed briefly or 
omitted entirely. On the whole, however, the book does give 
the reader a satisfactory insight into modern protein chemistry. 
It should be found useful and interesting not only by those 
readers who wish to obtain a broad view of the whole field of 
amino acids and proteins but also by those who wish to acquire 
the necessary background for intensive study of more compre- 
hensive works in this difficult and fascinating field. 


» The Radiology of Bones and Joints. By James F. Brailsford, MD 
Ph.D., F.R.C.P., Hunterian Professor, Royal College of Surgeons, England 
1943-4. Third edition. Cloth. Price, $12. Pp. 440, with 404 illustra- 
tions. Baltimore: William Wood & Company, 1944. 

The mode of presentation of the bone structures from birth 
through the developmental periods to adult life is wel! done. 
The descriptive manner in which all of these different subjects 
are handled is worthy of comment. The tracings of x-ray films 
and the reproductions of x-ray films of descriptive charactet 
are good and the author should be commended for the numer 
ous illustrations of the different pathologic processes which he 
has depicted. The footnotes of the different illustrations are 
enlightening; the verbal descriptions of the pathologic process¢s 
are complete and interesting. The numerous references to other 
authors show extensive study of the literature. The book # 
recommended for use by those interested in bone and jomt 
diseases both in the x-ray and in other medical fields. 
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Queries and Minor Notes 


T ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
HE ANSY s 


- THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
AUTHORITIES. BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
any OFFI « COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
aap ree EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
Se jut THESE WILL BE OMITTED ON REQUEST. 

ADDRESS, 


WATER DRINKING DURING STRENUOUS EXERTION 

—In strenuous athletic contests, particularly basketball, coaches 
‘asist that the players should not drink water. What is the effect of 
drinking water, if any, on the players’ efficiency? If detrimental, what 


is the physiologic explanation? cy Meredith, M.D., Valley City, N. D. 


To the Editor: 


Axswer—This edict by the athletic coaches has some physio- 
logic basis, but as stated it is too absolute since it ignores the 
quantity of water that may be imbibed. These are the facts: 
|. The great nervous tension in the athlete for a period pre- 
ceding the contest and the great physical exertion during the 
contest induce profuse sweating and consequent thirst. These 
conditions also disturb the normal motility of the stomach. 
There is decreased gastric motility, at times also increased 
tonus of the pylorus. A large quantity of water (300 to 800 cc.) 
taken under these conditions will stay longer in the stomach and 
through pressure caused by the tension of the abdominal muscles 
may impair the movements of the diaphragm and the heart. 
2 There are reports that such large quantities of water (500 to 
1,000 cc.) by mouth, followed at once by extreme and prolonged 
physical exertion, may induce temporary oliguria or anuria, body 
hvdration and some of the symptoms of water intoxication 
(Hildebrandt and others, Am. J. Physiol. 116:168, 1936). There 
is other evidence of more severe renal injury from extreme and 
prolonged physical exertion, especially in persons not trained 
for such contests. 3. The edict of the athletic coach that even 
a mouthful of water, permitted to moisten the mouth just before 
or during athletic contests, must not be swailowed is not based 
on reliable evidence; negligible damage to or impairment of the 
individual from such small quantities of water is to be expected. 
Such a ruling is a tradition; perhaps it is easier to enforce or 
observe total prohibition than strict moderation. 


STRETCHING AND RELIEF FROM MUSCULAR CRAMPS 


To the Editor:—For many years | have suffered occasional painful cramps 
in the calf muscles following stretching in bed. These cramps disappear 
spontaneously in fifteen to thirty seconds and relief does not appear to 
be hastened by massage. Accidentally | discovered that forceful dorsal 
flexion of the foot would stop this spasm within a few seconds and also 
that the spasm could be avoided if this position of the foot was assumed 
before stretching. Similar observations have been made by several of my 
acquaintances. Would this procedure prove effective in cramps of the calf 
muscle which occur while swimming? 


Lieutenant Colonel, M. C., A. U. S. 


Answer.—The observation that the stretching of a muscle 
relieves muscular cramps appears to be sound. The mechanism 
of the relief, however, is not completely understood. When the 
muscle is stretched a large volley of afferent impulses is 
thrown into the central nervous system, and such a maneuver 
may result in a stretch reflex with a twitching of the muscle. 
If one assumes that the pain of a muscie cramp is due to an 
abnormal stimulation of the pain endings of thte sensory nerves 
on the basis either of a mechanical or of a vascular factor, it 
is a common clinical observation that the muscle thrown into 
action by stretching will eliminate the sensory phenomena. 
One would believe, therefore, that stretching of cramped calf 
muscles while swimming, could this maneuver be effected, would 
tend to make the cramp disappear. 

_ The American Red Cross, in connection with its water safety 
Instruction, has employed the following teaching for some years: 
“Ifa person is seized with a cramp in the calf of the leg while 
swimming in deep water, he is instructed to fill the lungs with 
air, immerse the face and, while floating just beneath the sur- 
lace, to flex the foot, stretch the muscles, and knead them gently 
with both hands.” According to Mr. Carroll L. Bryant, assis- 
tant administrator of first aid, Water Safety and Accident Pre- 
vention of the American Red Cross, “a cramp in the calf of the 
leg in sw imming is considered a spastic contraction of a portion 
of the muscle fibers in the gastrocnemius, due to fatigue com- 
bined with chilling. The pain is believed to be caused by the 
Violence of the contraction and the imbalance of the shortening 
of the muscle fibers only, Although there is no scientific proof, 
it is believed that the pain is induced wholly mechanically.” 


MINOR NOTES 
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MASSIVE PLASMA TRANSFUSIONS 


To the Editor:—in this war area patients with severe burns are treated’ by 
administration of pooled plasma, morphine and dressings of white 
petrolatum. We attempt to maintain a nearly normal hematocrit by 
administration of large volumes of pooled plasma. Generally the results 
are unsatisfactory in burns of over 50 per cent. Recently we treated 
2 patients with severe burns of about 75 per cent. One received 2,700 cc. 
of plasma in the first eight hours, after which the hematocrit was 59 per 
cent; after he had received 7,800 cc. of plasma in forty-eight hours the 
hematocrit was 45 per cent. This man recovered; his blood was type O. 
The second patient, who was type A, received 4,800 cc. of plasma in the 
first eight hours, after which the hematocrit was 66 per cent. A total 
volume of 9,000 cc. of plasma was administered to this patient before 
he died, twenty-three hours after being burned. He took fluids well by 
mouth until stupor, coma and shock developed. Eight hours after being 
burned he received 1,000 cc. of isotonic solution of sodium chloride. in 
the reading material available there is a scarcity of the latest publica- 
tions. It is assumed that pooled plasma is harmless. Our observations 
using oyr limited laboratory facilities indicate that the volume of plasma 
that may be given to types A, B and AB is small; we studied dilutions 
of pooled plasma in typed plasmas and the effect on cells. Our estimate 
is that 1,500 cc. of pooled plasma is the maximum safe volume ‘for all 
blood types except for type O. Various factors are involved: the 
circulating plasma is replaced to an undetermined degree from the tissues 
(this hypothesis would tend to increase the amount of pooled plasma safe 
to administer); the burned patient loses most of his own plasma in the 
first few hours after a burn (this theory would decrease the amount of 
pooled plasma safe to administer). Othér factors involved are changes 
in the blood which cause considerable increase in sedimentation time and 
in coagulation time. It seems possible that these factors would decrease 
the safe volume of pooled plasma that may be given. Is pooled plasma 
in unlimited amounts a safe treatment of burns? Do not large volumes 
of plasma inevitably agglutinate the patient's cells? 


Captain, M. C., A. U. S. 


ANSWER.—When massive plasma transfusions are given, cer- 
tain problems arise which do not exist in the case of small 
plasma transfusions. 

1. Theoretically, the cumulative effect of incompatible iso- 
agglutinins could injure the erythrocytes of patients not belong- 
ing to group O, as discussed in the query. However, it must 
be emphasized that this is only a theoretical danger, because no 
evidence has been published that this has ever occurred in an 
actual case. If hemolysis occurs, jaundice should result; but 
no mention is made in the inquiry that the group A patient who 
died was icteric. Moreover, before death this patient’s hema- 
tocrit was high, which would hardly be possible if extensive 
hemolysis had occurred. Finally, it should be mentioned that 
while test tube agglutination usually means incompatibility, the 
correlation between in vitro and in vivo reactions is not abso- 
lute. Thus weak, irregular isoagglutinins may cause cross 
agglutination of bloods of subgroups A: and As, yet if such 
apparently incompatible blood is transfused little or no untoward 
reaction results. On the other hand, in vitro tests may show 
apparently perfect compatibility, and yet the transfusion may be 
followed by a severe or fatal reaction because of Rh incom- 
patibility. 

2. In massive transfusions of citrated blood or plasma it has 
been held that the toxic effect of the large dose of citrate may 
seriously injure the patient. In practice, however, this apparent 


danger has not materialized, apparently because the citrate ion . 


is rapidly oxidized and eliminated by the body, so that citrate 
is not a cumulative poison: The theoretical dangers from incom- 
patible isoagglutinins and citrate can both be obviated by the 
use in massive transfusions of purified plasma albumin prepared 
by the method of E. J. Cohn and his associates. 


3. The only proved danger from massive plasma transfusions 
is from circulatory embarrassment. A number of such cases 
with death from pulmonary edema have been described in the 
literature, following massive or too rapid infusions of saline 
solution, blood, plasma or purified plasma albumin. 


BLOOD GROUP O AS A “UNIVERSAL DONOR” 

To the Egitor:—May blood group O be given with safety to those having 
the other blood groups, provided cross matching shows no agglutination 
on either side? Some good hospitals make a regular practice of selecting 
their donors for any blood group from blood group O, provided the blood 
cross matches. | have found considerable difference of opinion, mostly 
among surgeons, as to the use of donors having blood group O as universal 
donors. | would appreciate comments on this subject. jp. Georgia. 


Answer.—The use of universal donors, those having blood 
group O, is widespread. Such donors may be used in emer- 
gency transfusions as a time saving measure or if bank blood 
or a donor of the other groups, A, B and AB, is not avail- 
able. The use of universal blood, group ©, is considered fairly 
safe, provided the following precautions are taken, as in all 
transfusions: 1. Identification of the O donor by means of 
high titered serums (group A and group B). 2. Rh grouping 
of female patients who are pregnant or who have a history 
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of previous miscarriages and of all patients who are receiv- 
ing massive or periodic transfusions. 3. Compatibility testing 
between serum of patient and cells of the blood donor. 4. Slow 
introduction of the blood (drip method). According to reports 
from medical centers where large numbers of transfusions are 
given, very few hemolytic reactions have so far been reported. 
The cause of such a reaction, which may prove fatal, is believed 
by Hesse to be due to high titer of the agglutinins in the 
group O blood. However, Rosenthal and Vogel have used 
universal blood of high titer without any reaction. Since hemo- 
lytic reactions are no greater in number, and possibly less than 
those that have been reported from transfusions of the same 
group, the Rh factor may possibly be responsible for the hemo- 
lytic reactions. 

At the present time the practice in large hospitals is to use 
donors of the same group and to check the blood by _ cross 
matching. However, blood of group O may be safely used in 
emergency or when a donor or bank blood of the same group 
is not available. 
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STERILIZATION BY SECTION OF OVIDUCTS— 
ELECTIVE STERILIZATION 
To the Editor:—When it is necessary to sacrifice parts of the oviducts 
and the ovaries, and sterilization is effected, is it usually regarded as 
better practice to remove the uterus also? Would removal of the uterus 
lessen the incidence of cancer of the cervix? Would this procedure have 
any other advantages for the future when undertaken before the 
menopause? | am perfectly clear on the universal aim to conserve 
ovarian tissue wherever and whenever possible. Can a woman be expected 
to get along as well with the uterus removed, if some ovarian tissue is 
left, as with the uterus left intact, in the late second and in the third 
and fourth decades of life? Is it the general practice to allow a woman 
and her husband to elect whether she may be sterilized or not when 
abdominal or pelvic surgery is undertaken? Can the choice of a man and 
wife be considered as the sole indication for sterilization of the woman? 
, M.D., Virginia. 


AnswerR.—When sterilization is effected by section of the 
oviducts, the uterus should not be removed unless it is diseased. 
Complete hysterectomy, that is removal of the cervix as well 
as the body of the uterus, would, of course, eliminate the possi- 
bility of future cancer of the cervix, but this advantage is more 
than offset by certain drawbacks: 1. This radical procedure 
converts a relatively simple operation into a serious one, and, 
in any extended series, complete hysterectomy would carry with 
it a higher immediate mortality than simple oviducal section. 
2. Hysterectomy frequently injures the blood supply to the 
ovaries, so that an artificial menopause is inadvertently pro- 
duced. Statistics indicate that hysterectomy, even with conser- 
vation of both,ovaries, is followed by menopausal symptoms in 
at least 40 per cent of cases (Dippel, A. L.: The Role of Hys- 
terectomy in the Production of Menopausal Symptoms, Am. J. 
Obst. & Gynec. 37:111 [Jan.] 1939). 

It is not accepted practice to allow a woman and her husband 
to elect sterilization when abdominal or pelvis surgery is under- 
taken unless some clearcut medical indication exists. 


ADENOMA OF THYROID 
To the Editor:—What is the recommended treatment of small asymptomatic 
adenomas of the thyroid in young people (20 to 40 years) who have 
normal basal metabolic rates? Should they be removed because of the 
possibility of malignancy or should they be left undisturbed unless 
causing symptom: or growing rapidly? M.D., Michigan. 


ANSweER.—When a good surgeon is available who has had 
an extensive experience in surgery of the thyroid, it is probably 
wise to have adenomas of the thyroid removed routinely ; 
under these circumstances it is probably fair to say that the 
risk of surgery is less than the risk involved in letting the 
adenoma or adenomas remain in the neck. Recent figures 
indicate that the incidence of malignant degeneration in 
adenomas of the thyroid may be higher than has been sus- 
pected in the past. The criteria for malignancy, of course, 
vary somewhat from clinic to clinic. If surgeons are not avail- 
able who have had an extensive experience in the field of 
thyroid surgery, the incidence of complications and the mor- 
tality may be high enough so that the risk involved in the 
routine removal of adenomas of the thyroid is greater than the 
risk involved in waiting to see whether or not carcinoma or 
thyrotoxicosis will develop. 


MINOR NOTES 


. A. M. 
31, 1943 


BONE MARROW INFUSIONS IN PEDIATRICS 

To the Editor:—To what extent may intramedullary (bone marrow) infusig 

be used in pediatrics? Is there any limit as to the frequency of ination 

into one particular area such as the sternum or the tibia? Wouiq in 

kindly discuss these two questions and also the problem of bone marrow 

versus intravenous infusion (as to volume) in pediatrics. Are ther 
real dangers involved in the practice? 

Charles Varga, M.D., Jersey City, N. J. 


@ ny 


ANSWER.—The principal indication for use of the intramedy|. 
lary route is when intravenous infusions or injections are needed 
and the peripheral veins are not available. This is sometimes 
the situation in infants and young children. The method should 
not be resorted to unless the indication mentioned clearly exists 
as the marrow, when so used, only supplies an alternate route 
to the general circulation. The upper portion of the tibia is the 
site of election in children under 5. The sternum should not he 
used in such children. If the infusion has to be repeated, jt js 
preferable to use the other tibia or, in older persons, another 
portion of the sternum; the needle may be placed a few milljj- 
meters away from the original site. The same bone should not 
be used within twenty-four hours after the end of an infusion, 
As many as three infusions have been given in the same bone. 
The general rules governing the volume of fluid to be injected 
intravenously apply to substances injected or infused through 
the bone marrow. The risk associated with the method is small 
if the operator has acquainted himself thoroughly with the tech- 
nic by studying anatomic landmarks and practicing on the 
cadaver. 

No one should attempt this form of therapy without having 
preliminary training, even though he may be adept at intrave- 
nous work. A stillborn fetus is a suitable subject for these 
preliminary trials. 
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LATE EFFECTS OF METHYL CHLORIDE POISONING 
To the Editor:—What are the systemic effects of exposure over a period of 
three or four years to methyl chloride gas as used in refrigeration? A 
patient states that seven years ago while a repair man for a refrigeration 
plant he inhaled methyl chloride daily. He was finally forced to quit 
because of ill health. He complains of a chronic cough, failing memory, 
nausea, dizziness, twitching of the muscles of the legs and prostration. 
He was told by some physician that his condition was the result of 
exposure to methyl chloride and that nothing could be done for him. 
The man has been unable to work for the past three years; hence | do 
not want to subject him to any unnecessary expense. For this reason 
| have not examined him or had any laboratory work done on him as yet. 
Any information relative to the effects of this gas or any advice as to 
handling the patient will be greatly appreciated. M.D., Indiana. 


ANSWER.—Only limited information is available on the nature 
of chronic methyl chloride poisoning or the sequelae of acute 
poisoning. In the acute phase methyl chloride acting as a 
chemical entity produces anesthesia akin to that from chloro- 
form. In chronic poisoning a different effect is produced: 
Within the body methyl chloride, unlike most other chlorinated 
hydrocarbons, decomposes into methyl alcohol and hydrochloric 
acid; the latter is quickly transformed into sodium chloride, s0 
that every gram of methyl chloride decomposed in the body 
yields 0.63 Gm. of methyl alcohol and 1.16 Gm. of sodium 
chloride. Chronic methyl chloride poisoning, therefore, is prob- 
ably methyl alcohol poisoning. Based on this assumption the 
manifestations connected with remote exposure to methyl chilo- 
ride must represent the sequelae of methyl alcohol poisoning. 
These are associated with the optical system, the pituitary body, 
the heart, the liver and the kidneys. Although damage to any 
of these tissues may arise from causes other than methy] alcohol, 
due significance should be attached to visual disturbances, abnor- 
mal color fields, cardiac damage or impaired function of the 
liver or kidneys. Injury to the optic tract is substantially 
characteristic. Without such manifestations any causal connec- 
tion between the symptoms mentioned in the inquiry and exp0- 
sure to unknown quantities of methyl chloride seven years 48° 
must be regarded as doubtful. 
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